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PREFACE.

It would be difficult to find any theme about which
so much has been written in the past ten years as the
subject with which this essay deals, and a concise sum-
mary of the conclusions of many of the best observers
cannot fail to be of value to the busy practitioner, par-
ticularly when combined with sufficient experimental
and clinical experience to make the work something
more than a mere compilation of other people’s ideas.
Not the least important portion of the book is the
record of untoward effects produced by the various
drugs considered, and it is interesting to note how
severe the symptoms often seemed to be, and yet how
few of the patients so affected died.

The following is extracted from the minutes of the
Boylston Prize Committee :—

By an order adopted in 1826, the Secretary was
directed to publish annually the following votes :—

1. That the Board do not consider themselves as
approving the doctrines contained in any of the disser-
tations to which premiums may be adjudged.

2. That in case of the publication of a successful
dissertation the author be considered as bound to print
the above vote in connection therewith.

The title of this essay, when presented to the Boyls-
ton Prize Committee, early in 1890, was, “ The Uses
and Values of Antipyretics.”

(v)






FEVER:

ITS PATHOLOGY AND TREATMENT.

INTRODUCTION.

TuE interest and importance which is very properly
attached to the use of certain drugs in the treatment of
pyrexia in man has already led to the production of a
large number of researches on this subject, some of
which have been exceedingly valuable from more than
one point of view, and, curiously enough, that country
which is at once the youngest and most pushing for
money, and not science, has been the source from which
many of our reliable and accurate studies have come.
The readers of this essay are too well grounded in the
study of the condition known as fever to make it neces-
sary for me to detail the studies so far made. Suffice it
to state that the medieal profession are almost univers-
ally of the opinion that fever is a disorder of calorifiea-
tion depending upon nervous action, said nervous action
being the result of various causes, such as the presence
of poisonous materials in the blood, or of perverted
functional activity. The first of these may be repre-
sented by the fever of any infectious disease, the second
by the so-called hysterical hyperpyrexia.

Turning from the general question of fever to those
drugs which combat it, we are met at once by an
array of synthetically prepared substances which are
almost without number, and which are derived chiefly
from the tar found always in close proximity to deposits

1 A (1)



9 Fever: its Pathology and Treatment.

of coal. Though the title of this essay is a sweeping
one, it is hardly to be supposed that all these drugs
must be included; only the more important members
of the antipyretic group are therefore studied, such as
antipyrin, antifebrin, phenacetin, thallin, and salicylie
acid.

The value of a drug which ean decrease high tem-
perature by influencing heat production alone cannot be
overestimated, and, while several of the drugs named
seem to influence this part of the heat apparatus more
than that portion connected with the dissipation of
heat, we have no substance which is distinetly and
solely capable of exercising an inhibitory power over
the development of heat in the body.

Frequently, one of the substances put forward by
its discoverer as a useful antipyretic has been found to
so depress the heart or the respiration that it cannot be
used, while another produces secondary lesions in the
tissues of the body by a more slowly acting influence.

For both experimental and practical purposes we
may, therefore, divide antipyretics into three great
classes, as follows :—

First—The substances which allay or prevent fever
by inhibiting its production.

Second.—The drugs which possess the power of
decreasing the production and increasing the dissipation
of heat.

Third.—The compounds which allay fever, not by
stopping the manufacture of heat-units, but by so in-
creasing the radiation of heat that the loss is greater
than the manufacture. -

The first and third classes are directly opposed to
each other. The second class is half-way between, and
it is to this class that most of our antipyretic drugs
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belong. The first class is the ideal ; the second is the one
we liave to be content with; the third is that used by
our forefathers, and is the most unreliable and harmful,
since the tissues are quite as rapidly destroyed under
their influence as they were before the drug was given ;
the centre of the body remaining in pyrexia, while the
cool skin and extremities are apt to lead the physician
into the belief that the fever no longer exists. The
tissne-waste of the fever goes on unchanged, and the
patient, if the disease be prolonged or asthenic in char-
acter, is in almost as serious a condition as if no
attempt to reduce his temperature had been made. It
should never be forgotten that hyperpyrexia, or even
an ordinary fever, is dangerous in two ways, namely, by
destroying tissue, and thereby reducing vital power, or
by acting simply as too great bodily heat, and thereby
producing nervous or cardiac symptoms, such as are
seen in cases of sun-stroke and heat exhaustion,.in
which the condition of the patient is the result of coagu-
lation of the cerebral or eardiac protoplasm, or 1s one
of depression of all vital function,

Closely allied to this question is that which asks us
to define what we mean by hyperpyrexia. As given in
most works on fever, this term is applied to any state in
which the temperature reaches 106° or 107° F.; but in
reality the figures have nothing to do, except in an in-
direct way, with what the student or physician wishes
to know. A temperature of 106° F.,in a young, healthy
man suffering from an acute attack of some short-lived
disease, does not mean very great danger; buta tempera-
ture of 103°, day after day in typhoid fever, does mean
danger, and must be carefully attended to. In simple,
continued fever, 106° F. is a hyperpyrexia; in typhoid,
or other low fever, 103° F. is a hyperpyrexia. The
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question is not one of actual degrees Fahrenheif, but
rather as to whether the temperature present is doing
any harm.

Returning to the drugs which ean be divided into
classes according to their physiological effects, we may
classify them as follows :—

1. Those which decrease heat production alone are
not known.

9. Those which act both on dissipation and produe-
tion are antipyrin, antifebrin, earbolic acid, salicylic
acid, similar substances, and quinine.!

3. Those which only dissipate heat, as far as we
know, namely, the great group of cardiac sedatives
and their allies, such as aconite and antimony.

No one is more sensible than the writer that this
arrangement of the subject is partly artificial. In the
study of these drugs, both experimentally and clini-
cally, two facts are present which are exceedingly con-
fusing and almost impossible to separate. Given a
drug which decreases fever, we find that do what we will
we cannot invent any aceurate apparatus which will
determine whether the decrease in heat dissipation,
which accompanies the decrease in production,is the
result of that decrease in the manufacture of heat, or is
due to a direct action of the drug upon the function of
dissipation itself. If we throw water on a fire we know
that the heat production is decreased, and that the
giving off of heat must also be decreased ; but if the
fire and stove be heavily coated with clay we have a
state in which both the production of heat and the dis-
sipation are directly interfered with. In the first in-
stance dissipation is decreased secondarily or indirectly.

' In this class also should be placed cold bathing, which probably
decreases heat production as well as increases dissipation.
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In the second instance dissipation is affected primarily
and directly. As the relation between these two great
governing factors in the balancing of bodily temperature
is difficult of understanding, they may be tabulated to
make them clear.

Bodily temperature may be raised by—

(a) Increased production of heat.

(b) Decreased dissipation of heat.

(¢) Increased production and increased dissipation,
the dissipation not keeping pace with production.

(d) Normal production associated with decreased
dissipation.

In any of these instances the temperature of the
body rises because the heat is made faster than it can
be dissipated from the surface. On the other hand—

Bodily heat may be decreased by—

(a) Decreased production of heat.

(b) Increased dissipation of heat.

(¢) Increased production and increased dissipation ;
when the second factor is more active than the first.

(d) Normal production, with excessive dissipation.

The actions of most of the drugs which exercise an
antipyretic influence have been studied upon animals,
and, although the practical use of all drugs must depend
on the results obtained by the clinician, much may be
done by careful researches in the physiological labora-
tory which discover serious contra-indications and dan-
gers. 'The experimental and clinical side of medicine
should be studied hand in hand, the first saving the
practitioner from error and giving him a foundation on
which to base his actions, and the second showing him
by experience the minor details which it is so necessary
for him to understand.

A discussion of the methods resorted to by various
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experimenters upon fever is not in place here. Suffice
it to say that some of the most laborious researches
have been carried out by skilled investigators, only to
arrive at the most contradictory conclusions. Thus, in
a very recent essay, showing a vast amount of labor,
Winternitz, assisted by Paschkis and Pal,' has given us
the results reached by using thermometers applied inside
of air-tigcht boxes to the skin, the bulbs of the instru-
ments being flattened so as to offer a greater surface.
By this means the production and dissipation of heat
were measured (7). Any one who has studied fever knows
that in certain diseases, though the skin may be cold
and clammy, the central temperature may be exceedingly
high ; and it is also a well-known fact that the heat given
off by the skin varies with every flush of blood which
goes to and leaves the surface.

Some years since, Beyer? attempted to show, by ex-
periments made with certain antipyretics upon the blood-
vessels of the terrapin, that these drugs lowered fever
by increasing heat dissipation alone, because he found
that the blood-vessels of the terrapin were dilated by
these drugs. From such a study this eareful observer
enunciates in italies “ that antipyrin lowers temperature
by this means.” It is such statements that give rise to
the contradictory turmoil which is continually going on.
The only acenrate method that we ean resort to is one
which will account with mathematical exactitude for
every unit of heat made or lost. There are two calori-
meters, so called, which will do this with more or less
aceuracy.

The first of these is that of d’Arsonval, which simply
consists of one cylinder within another, the space be-

1 Zur Pathol. und Hydrotherapie des Fiebers. Leipsic, 1888,
3 Amer. Jour. Med. Sciences, April, 1856,
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tween being filled with water. An air-tube enters the
inner compartment to give air to its occupant, and then
passes into the water in the form of a coil, in order to
give any heat in the air expired by the animal in the
inner box to the water before the air escapes into the
surrounding atmosphere.

This calorimeter is inaccurate, in that it does not
prevent the escape of heat from the water, owing to the
outer cylinder being uncovered.

The other calorimeter, which was used by Wood in his
early studies, is also open to many errors. Arranged,
as is the d’Arsonval, so far as the passage of the air
through the box and water is concerned, yet more aceu-
rate, in that the outer cylinder or box is protected from
the atmosphere by hair-packing and a wooden cover, it
nevertheless is faulty because every time the animal is
taken out of the box this receptacle must be lifted
bodily out of its envelope of water, all the air-pipes
disconnected and the thermometers removed, and an
air- and water- tight door unscrewed. All these changes
take time and expose the water in the outer box to the
atmosphere, while the dripping sides of thq inner box,
by the evaporation of the water, cool it by several de-
grees, so that when it is returned to its casing of liquid
it in turn lowers the temperature of the water in the
tank. Further, if the door be not most carefully ap-
plied, water leaks into the animal compartment, and the
experiment is either ruined by the drowning of the dog
or the chilling of his body.

These objections, however, no longer exist, having
been recognized by Dr. Wood and obviated chiefly
through the ingenuity of Dr. Reichert.

Tue PuLse IN 118 RELATION TO FEVER.—For many
years the profession of medicine have been in the habit
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of “feeling the pulse ” with the perfectly proper object
of determining what the state of the system is, as it ap-
pears on this sign-board of the body; but it has only
been of late, when our knowledge has supposably in-
creased, that we have come to consider the pulse-rate
and force as anything more than a simple aid. At
present, many seem to forget that the very value of the
pulse as a sign-board depends on its readiness to obey
the beck and call of the variations in the system, and to
consider that in fever, for example, the pulse is rapid
not because the fever makes a rapid pulse, but that a
rapid pulse and fever are equally important conditions.

In other words, these persons regard the rapid pulse
not as the result of the heightened temperature, but as
a symptom of itself.

While in our present state of knowledge concerning
the poisons which produce fever we cannot assert that
none of them act on the heart in the same manner as
does a drug, thus altering the pulse-rate and force, we
are able by experimentation to prove that high tempera-
tures, of themselves, do alter the heart-beat, and, in
addition, that antipyretics, as a general rule, in lowering
the fever lower the pulse, not directly, but indirectly.
Such results are to be gleaned from the studies of
Lauder Brunton and Newell Martin, as well as several
other workers in this field, who have proved that febrile
temperatures stimulate the accelerator cardiac nerves.

Closely associated with this question is that of the
relationship between arterial pressure and fever.

It at once becomes evident that if heat stimulates
the accelerator nerves an inereased rapidity of cardiac
action must ensune, and in consequence an increase in
the amount of blood thrown into the arteries must re-
sult; also that as a consequence of these changes the
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arterial pressure must rise, even if the vasomotor system
itself responds in no way to the action of the heat. In
nearly all cases of high fever, unless the system be
greatly exhausted, the vasomotor apparatus certainly is
excited to increased activity.

Tue Danxcers oF FEVER—As the dangers of high
fever have already been spoken of, the impression ought
not to be given that every one believes, with Lieber-
meister, in the absolute harmfulness of such states.
While most of the profession have accepted such views,
their opponents, while not in large number, have been so
prominent as individuals that their studies cannot be
passed by. In 1883 Unverreicht! tried to rebut the
testimony then so rapidly accumulating in favor of anti-
pyretic measures, and still later Naunyn,? in a very
carefully written and logical paper, has strongly denied
their value and usefulness. While he grants that high
temperatures are most important for prognosis and diag-
nosis, and that certain antipyretic measures do good,
le nevertheless insists that a raised temperature is an
index, not a cause, of evil, and that the cold bath does
good primarily by its effects on the nervous system, not
by its direct action on the fever. He acknowledges, of
course, that such temperatures as 108° to 110° F. are
of dangerous import in themselves.

The question of the relative action of high fever on
the body and that of antipyretics is sufliciently jm-
portant to require some thought. To prove that his
assertions are correct, Naunyn gives the results reached
in a series of studies made by him on men and animals,
He found that healthy rabbits will bear an artificially
induced temperature of 106° to 107° F., rising at times

1 Deutsche Med. Wochenschrift, 1883, 8, 67.

3 Archiv fiir Experimental Path. und Pharmacol., 18, 2 8., pp. 48-124.
ll-
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to 108° or 109° F., for days together withount any injnry,
if plenty of air and drink be given them ; and he was un-
able, on making autopsies, to find any lesions present as
a result of the experiment, except a slight cloudiness
of the renal epithelium.

It is worth while to call attention to two facts which
have been apparently overlooked by Naunyn and many
of the readers of his paper, namely, that 106° to 107°
F. are only a few degrees above the rabbit’s normal
heat, which is about 103° F.; so that the pyretic tem-
perature of these animals corresponded to but 101° to
102° F, in man,—a temperature easily borne in many
fevers. Secondly, it should be remembered that in
these studies heat was constantly applied to maintain
the abnormal temperature, and the animal did not
manufacture the heat itself. Although at first sight
this seems unimportant, it ought not to be overlooked.
The tissue changes in the two instances are entirely
different. To use a humble simile: in the one case the
stove is kept hot by heat applied to its exterior without
any combustion of the coal (its tissues) inside of 1t; in
the other case the heat is maintained by the use of the
coal itself. Very different changes are naturally found
in the coal in the two cases. Much more might be said
of this, but the entire subject may be summed up as
follows, viz., that while high temperatures are borne in
some instances with no evil result, the majority of cases
do not turn out so favorably.




ANTIPY RIN.
EXPERIMENTAL HEVIDENCE.

No sooner was this drug placed before the profession
than numerous trials of its powers were made in the
laboratory, as well as at the bedside; so that at the
present time we have a mass of material in the form of
reports which is stupendous.

Hear Fuscrions.—In studying the influence of any
drung upon bodily heat, the first point which arises
before us is, whether or not it lowers normal bodily
temperature. The evidence in regard to this point is
somewhat contradictory, yet it is possible to bring
order out of the chaos. As early as the winter of 1885-
1886, Wood, Reichert, and the writer! carried out a
series of experiments upon this subject. We found
that, in the animal in which no febrile movement was
taking place, antipyrin caused a fall of temperature
amounting to several degrees Fahrenheit.

These results have been confirmed by those of Pav-
linow? and Anserow,? the first of whom noted a fall in
the temperature in normal animals amounting to from
1° to 2° €. Anserow, using animals free to run about,
reached results of similar import, in so far as the rectal
temperature was concerned, although he asserts that
the surface temperature was raised. The doses of these
two investigators were, however, enormous,—from 30 to
100 grains. Umbach* has noted a fall in his own normal

! Therapeutic Gazette, SBeptember, 1846,

1 Meditzenskoie Obozrenie, fasc. xii, 1885, p. 1203.
* Congress of Russian Medicine. Moscow, 1887,

4 Arch. fur Experiment. Path, und Pharm,, xxi.

(11)
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temperature, amounting to 1.4° C., after having taken
60 grains twice in two days, and this is confirmed by
Jacubowitsch,! who found that a fall of temperature
occurred in healthy children under the influence of
antipyrin.

Although, at first glance, it would appear from these
foreign observers, and indeed from the results reached
in this country, that a very considerable fall takes place,
there are, nevertheless, several points which close exami-
nation of these papers brings forth. In the first place,
a very serious element of fallacy attaches itself to ex-
periments made upon animals tied down upon tables, or
animal-holders, simply because such animals lose their
bodily heat very rapidly under such eircumstances.

This element of fallacy is present in the studies of
Wood, Reichert, and the writer, and Pavlinow.

The following experiments emphasize this fact,
and all physiologists recognize that such changes do
ogeur i —

Fxperiment No. 1.—Dog; weight, 221 lbs. Full
grown. Dog tied in a dog-trough such as is used in
laboratories.

11.45. Rectal temperature, . . . - . 102.4
11.50. 6 a . . . . . 102.4
12. ut . . 3 . . . 102.3
12.10. A L . TR T . . 1021
12.20. o 4 . . . . . 1005F
12.30. o S . - . ; . 101.8
12.40. L £ . . : . . 101.2
12.50. &8 & . . . . . 101.
15000, & 4t . . : o e 3003

Experiment No. 2—Dog; weight, 32 1bs. Full
grown. 'Tied on table:

¢« Jahrbuch fiir Kinderheil., 1885, Bd. xxiii, No. 4.
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10.15. Rectal temperature, . - : i , 103.2
10.95. £ . : : A 08l
10.85. L £é : : : ; . 108.1
10.45. £ 5 . . . . . 1085
10.55. A A% . . . . . 102.2
11. A - . - . - . 101.9
11.10. £ £ ; : . f . 101.%
11.20. L1 - : . . . = A=

Again, in the experiments of Pavlinow, Anserow, and
Umbach, the amount of the drug given was almost toxic,
and the result cannot be considered as an effect of a
medicinal dose. That toxic doses are capable of greatly
lowering temperature is not only a very likely hypothesis,
but an established fact. Aside from clinical observations
made in cases of poisoning, we have the experiments of
Bouchard,! Henocque,? Arduin,® and Huchard,* all of
whom have found that large quantities of antipyrin may
cause a fall of as much as 6.2° C.

In order to determine whether all the fall which oc-
curred was due to the antipyrin or to the constrained
position of the animal, the writer made two experiments
on free animals to determine this point, using a some-
what smaller dose. A slight fall occurred, which did
not exceed more than one degree.

Experiment No. 3.—Dog; weight, 20 Ibs. Full
grown. Free to run about room.

12.05. Rectal temperature, { - . . 103.2
12.06. Gave 4 grains of antipyrin into jugular vein.

12.10. Rectal temperature, . . - g S 108
12.15. £k = : g : - . 103.0
12.20. £ s . . - . . 102.8
12.30. ek 1 : - s : . 102.7
12.40. b i : . . . . 1022

1 Comptes Rendus de Soc. Biologie, No. 43.
? Gazette Hebdomadaire. * Thiése de Paris, 1885.
4+ Société de Thérapeutique. Bulletin, 1885.
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12.50. Rectal temperature . . s 5 . 102.3

1.00. L L ; 3 S 5 . 102.83
1.10. 3 (¢ . . k ; . 1021
1.20. £e £ - . - . . 102.1
1.30. U L A - ; S . 102.0
1 .40. £ = ; : : : . 102.8
1.50. £ . 5 : : . . 102.8
2.00. A £t . - . o . 102.3

Experiment No. j.—Dog; weight, 18} 1lbs. Full-

o 2

grown. Free to run about.

2.10. Rectal temperature, . . : ; . 103.8
2.12. Gave 4 grains antipyrin by jugular.vein.

2.20. Rectal temperature, . . . - < 100.7
2.30. £ = . . g 5 . 103.2
2.40. 4] il : Sl Shalts . 103.1
9500 s R e TR e e T
3.00. Ce i . . . ! . 102.8

It should also be remembered that in the calorimet-
rical studies of Wood, Reichert, and the writer on
normal animals a similar fall occurred, and, as these
dogs were not tied down, the results are confirmatory
of the conclusions already given.

There can be no doubt, therefore, that antipyrin in
ordinary doses may lower the normal bodily tempera-
ture more or less completely, according to the amount
given and the susceptibility of the recipient.

(ALORIMETRICAL STUDIES.—Owing to the expensive-
ness and cumbersomeness of the apparatus involved,
very few investigators have attempted to study the
effects of antipyrin by this means.

Three such studies have, however, been published,
namely, that of Wood, Reichert, and the writer,! those
of P. J. Martin? and those of Destree.® The last two in-
vestigators confined their experiments to fevered animals.

! Therapeutic Gazette, Sept., 1856, 3 Therapeutic Gazette, 1887,
3 Journal de Médecine de Bruxelle, July 20, 1558,
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In the calorimetrical studies made by the first of
these investigators upon animals whose temperature was
normal, it was found that the drug, as a general rule,
caused a reduction in the temperature,and that the cause
of this fall was dependent upon a decrease in the pro-
duction and dissipation of animal heat. In seven out of
nine studies this phenomenon was produced, but in the
remaining two, though the Dbodily temperature fell
slightly, yet the calorimeter showed an increase in heat
production and dissipation instead of a decrease, as in
the others. These two results we ascribed to the fact
that large doses of antipyrin have been found to be pro-
ductive of a rise in bodily Leat associated with convul-
sions; but this explanation is not a satisfactory one,
for, according to our own studies, a much larger dose
is needed to cause convulsions than that which we gave
to produce these variations in body-heat. Further than
this, the record of the rectal temperature in these cases
fails to show that an increase in bodily lheat occurred.
Some other cause for these results must, therefore, exist
than those of which we speak.

The fact that seven of our nine experiments were
similar in result shows, however, that the conclusions as
to the mode of fall may be considered as correct, and it
is probably true that heat production is primarily
lessened and followed by a decrease in heat dissipation.

There are several facts in relation to some of these
experiments which must be carefully examined into, chief
among which is the degree of fall in temperature follow- |
ing the ingestion of the drug. As has already been
pointed out in the early part of this paper, the variation
in the bodily heat of a dog is so great that a change of
a fraction of a degree in temperature ought not to be
regarded as the result of the action of a drug, although
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it may point toward the general result if the same phe-
nomena frequently present themselves. Thus, in Kx-
periment No. 65 of our series the dog’s temperature fell
9.1° F. before the drug was used, and only 1.0 F. after
it was given ; so that, while the total fall of temperature
was from 104.4° F. to 101.5¢ F., more than two-thirds
of this drop was independent of any effect of the drug.

This same state of affairs, to a less degree, holds
good in several of the remaining experiments which are
detailed.

Not only do the clinical cases of every one prove
that antipyrin decreases fever, but in addition the
studies of Wood, Reichert, and the writer, and those
of Martin show us that this is the case, Still further con-
firmation is to be found in the experiments of Girard,’!
who, puncturing, as did Martin, the corpora striata,
found that antipyrin caused a decrease in the resutling
high temperature. To give a long list of clinical authori-
ties is, therefore, useless, and the writer will pass from
the ﬂDﬂSldLlﬂLIDH of the influence of antipyrin upon the
normal animal to that of its effect on the dogs suffering
from fever, still examining and considering the studies
of Wood, Reichert, and himself, as they are our chief
leaders in this question. We concluded that antipyrin
lowers fever by the same action as we believe it affects
the normal temperature, namely, by a primary decrease
in heat produetion, followed by a a secondary decrease in
heat dissipation. These conclusions have a Dbetter
basis than their predecessors, and are probably correct.
Further than this, they are confirmed by the studies of
Martin,? carried out some time later, who finds that
antipyrin decreases heat production, but increases heat

1 Revue Méd. de la Suisse Romande, 1858,
2 Therapeutic Gazette, 1887,



Antipyrin: Expertmental Evidence. 17

dissipation, a discrepancy in result which might well
occur, in view of the secondary role played by heat
dissipation under such circumstances. Still more re-
cently Destree,! of Brussels, has reached conclusions
sdentical with those of Wood, Reichert, and the writer,
and differing in consequence from those of Martin in the
particular named. As the last two observers used the
calorimeter of d’Arsonval, these results may be con-
sidered as facts which rest on undeniable evidence, since
the same results are reached by different men using
different instruments and different methods of producing
fever.

Though the much more aceurate method of studying
heat functions has permitted us to make these deduc-
tions, much has been said by various persons as 1o
the effect of antipyrin upon the sweat-glands, and the
possibility that the fall of temperature depends on the
profuse sweat produced. That the profuse sweat is not
responsible for the fall in temperature is proved by a
very simple experiment which can be tried at any time,
and which consists in the hypodermic injection of a
dose of atropine previous to the administration of the
antipyrin. Although the sweat does not appear, the
temperature nevertheless falls.

Bettelheim? has attempted to determine the physio-
Jogical action of antipyrin by a series of experiments
in the laboratory of von Basch, which ave prostituted
by the hypothetical conclusions which he draws from
them. He says: “If is intelligible that when—as fol-
lows from the elevation of the skin temperature—the
skin vessels are dilated and the internal blood-vessels—
as follows from the increased blood-pressure—are con-

1 Journal de Méd. de Chir. et de Pharm., July 20, 1888.

2 Med. Jahrb, d. K. K. Gesellsch, d. Acrzte in Wien, 1885,
Az
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tracted, a larger quantity of blood streams through the
skin vessels in a unit of time, and there dissipates its
heat, so that gradually the entire mass of the blood is
cooled down.”

This is such a pure hypothesis that no one can
understand how any one could state it, for he states at
one and the same time that the skin vessels are dilated
by the same temperature that contracts the internal
blood-vessels, and utterly ignores the fact that, as there
is a mechanism for heat dissipation, so must there also
be one for heat production. The experiments of Mara-
gliano! with the plethysmograph of Mosso lead him to
conclude that antipyrin dilates the dermal blood-vessels,
and he also reaches the same conclusion as do Bettel-
heim and Murri,? and with no more ground for his
statements asserts that the decrease in temperature is
due solely to the increased leat dissipation. Beyer3
has made equally unfortunate statements as a result of
his studies on the vessels of the tortoise.

CirouLATION.—As has already been stated, the close
association which exists between febrile processes and
changes in the circulatory system makes their study of
great interest when drugs are used to lower temperature.

Referring once more to the studies of Wood, Reichert,
and the writer, we find a number of experiments bearing
on these points. Beginning with the normal animal, we
find that while here, as in the ealorimetrical experiments,
the bodily temperature fell in the normal dog after the use
of antipyrin, the fall is not accompanied by any changes
of moment in the circulatory system, as is shown
when the animal is attached to the manometer and
kymograph. In the first experiment detailed the tem-

! Gazz, degli. Osp., 1872-82, 2 I'bid., 1888-01.
3 Amer, Jour. Med. Sci., April, 1887,
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perature progressively fell without any circulatory
change of moment. In the second the doses were so
enormous that convulsions were produced almost at
once, thus making the record practically useless; and
in the third the dose was so large that, while at first the
temperature fell without much change in the circula-
tion, convulsions ultimately arose and disturbed the
result,

The first record is the only one, therefore, which is
perfectly eclear, while the third confirms it, and this_
single instance would seem to show that there is no
relationship between the fall of temperature and arterial
pressure,

W hatever may be the caunse of the changes in normal
temperature, one thing seems certain, namely, that anti-
pyrin does not directly influence in any way the circu-
lation itself, either in fever or health, unless the dose is
massive and toxic in effect. This seems proved, not
only by the studies just quoted, but also by the re-
searches of many others, although some evidence of
importance points in an opposite direction.

In more recent studies made by the writer alone it
was proved that doses of from T to 15 grains, when given
to a dog of 20 or 30 pounds, have no action of impor-
tance (see tracings Nos. 1 and 2) ; but Pavlinow ! asserts
that the drug causes an increased arterial pressure and
a slightly slowed and more regular pulse. On the other
hand, Dujardin-Beaumetz? agrees with the writer, and
asserts very positively that the influence exerted by
mecdlicinal doses is very slight.

The reason for Pavlinow’s contradictory results lies
probably in two points, namely, that the drug used by

! Meditzinskoie Obozrenie, fasc. xii, 1885, p. 1203,
2 Therapeutic Gazette, Sept. 15, 1885,
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him was impure, as it was not the right color, nor was
it made by Knorr, and that the doses used may not have
been medicinal. This is undoubtedly the reason for the
statements of Arduin® and Demme,? who used doses
which were absolutely overwhelming. Thus, Arduin
gave as much as 45 grains to a rabbit at one dose, and
Demme gave 15 grains.  The first observer noted circu-
latory depression and cardiac paralysis; the second,
incereased arterial pressure, followed by a fall, although
tlie heart continued to act very well. The results of
Devraux-Armand? and of Henri Casimirt ave identical
with those just quoted, and depend likewise upon the
large amounts employed, for there can be no doubt that
such doses can produce every form of circulatory dis-
turbance. Notwithstanding these assertions, then, the
results obtained by those persons using moderate doses
positively decide that the drug is, in reality, without
circulatory effect, and that any changes which are seen,
clinieally, depend on the alterations in temperature
rather than on the drug.

When given in poisonous doses, the circulatory
changes and the systemic results produced depend to
some extent upon the idiosyncrasies of the animal re-
ceiving the drug. If convulsions oceur, the circulation
is, of course, disturbed, and the heart is finally arrested
in diastole, being previously much weakened. Arduin
and Demme assert that this :s g0 in the frog, but Cop-
pola® states that antipyrin has no such influence, and
that the heart is unaffected in this animal. From the
studies of the writer he is confident of the correctness
of the statements of Arduin and Demme, and doubts

1 Paris Thesis, 132, 1885.

2 [Portechritte der Medicine, Bd. ii, 1884, p. 6497,

3 Thase de Nancy, 1885. « Thise de Lyon, 1886.
s Koberts Jahresbericht, 1885, p. 814.
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those of Coppola, and the results obtained by Batten and
Bokenham! are in direct confirmation of his opinions.

Tur Broop.—In no part of the study of the physio-
logical action of a drug should greater care be taken to
separate the effects of moderate and medicinal doses
from those of toxic size, than in respect to this tissue.
It is the earelessness of investigators in respect to these
facts which so commonly gives rise to apparently contra-
dictory results, which are in reality perfectly correct
and readily adapted to each other,

There can be no doubt that antipyrin is eapable of
producing changes in the character of the blood, both as
to its color and its corpuscular elements, provided that a
sufficient amount be employed ; and it is also a fact that
this amount must always be large enough to pass beyond
the boundary of a * medicinal dose,” and be called a
toxic amount. While this assertion seems paradoxical
at the first sight, it is not so, in that in those who exhibit
cyanosis and other evidences of poisoning, after ordi-
nary doses, a toxic effect is in reality present, owing
to idiosyncrasy. In other words, a person who is un-
usually suseeptible to 10 grains of antipyrin is quite as
much poisoned when this dose is taken as is the indi-
vidual not so readily affected who exhibits symptoms
of poisoning after 30 or 60 grains.

That no changes in the hamoglobin oceur, under
doses given for medieinal purposes in ordinary patients
or animals, seems positive, both by reason of the absence
of any signs of such troubles and the result of careful
spectroscopic examination. Thus, Leon Arduin? asserts
that in his studies upon the lower animals no changes in
the blood could thus be determined, and he is, therefore,

! British Med. Jour., June 1, 1889,
? Bulletin Gén. de Thérap., March 30, 1885,
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in accord with Pavlinow,! who finds not only that this
is so when antipyrin is injected into the veins, but that,
in addition, no spectroscopic ehanges are produced, even
when a 1-per-cent. solution of antipyrin is added to the
blood outside the body. The writer has never seen any
change in the color of the blood of an animal to whom
medicinal and not toxic doses were given, and Huchard?®
has reached conclusions of a similar nature. Crolas and
Hugouneng? also found no methemoglobin in the blood,
even after the use of from 45 to 150 grains of antipyrin
a day for forty days. On the other hand, abundant evi-
dence, both clinical and experimental, exists to prove
that changes are produced by excessive amounts, par-
ticularly if any susceptibility is present. Too many
instances are on record in the case of the human being
in which cyanosis and a peculiar coloring of the face
and surface of the body have occurred to allow of any
doubt on this point, and the researches of Lepine* give
us ample evidence of the nature of these changes, for he
found that the spectroscopic bands of methemaglobin
were strongly present in the blood of animals poisoned
by the drug.

These points are of more practical bearing in rela-
tion to therapeutics than would appear at first sight, in
that certain writers assert that, in their opinion, the
antipyretic influence of antipyrin depends upon a failure
on the part of the hemoglobin of the blood to earry to
the tissues the oxygen necessary for their consumption,
and that the consequent fall in fever is owing to the
alteration of the hemoglobin into the abnormal product
already named.

i Meditzinskoie Obozrenie, fasec. xii, 1885, p. 1203.
3 La Semaine Médicale, 1835, 3 Lyon Médicale, March 3, 1889,
¢+ Lyon Médicale, vol. liii.
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If, as has been asserted,® the hematin of the blood
is separated under the influence of the drug, we should
have at once the appearance of this substance in the
urine ; and the fact that heemoglobinuria so rarely, if
ever, occurs after ordinary doses of antipyrin, proves
that the drug may lower bodily heat without dissolving
out or destroying the coloring matter of the blood.

The effect of antipyrin in ordinary amounts on the
corpuscles themselves is of no moment, but changes
naturally occur in these bodies when their coloring
matter is destroyed or altered. Under such cireum-
stances they appear somewhat shriveled, and, perhaps,
crenated, but otherwise normal. That they are not
much affected is proved by the researches of Crolas
and Hugouneng,? and by those of Pisemski, of St.
Petersbure.3 The first-named investigators found that,
even when from 40 to 150 grains of antipyrin are given
daily for forty days, no appreciable change in the number
of the corpuscles tales place. Pisemski, who poisoned
his animals by smaller amounts, both dogs and rabbits,
reached similar conclusions, but states that, ultimately,
there may be a decrease in the number of these bodies,
owing rather to the exhaustion of the animal than the
direct influence of the drug.

Tissue WAsTE, oR BopiLy MEerasonisMm.—Although
fever depends primarily upon the action of disordered
nervous protoplasm, it secondarily rests largely upon
the destruction and repair of the tissues of the body.
If the fever is high, the tissues are more rapidly de-
stroyed,and as a result the urine, as the chief carrier
of the excretions, is laden with the increased amount of
nitrogenous and other matters thrown off.

t Bartholow, Therapeutics, 1887, p. 881.
2 [,yon Médicale, March 3, 1880,
3 8t. Petersburg Inaug. Dissert., 1887, p. 48,
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Closely following the calorimetrical studies which
have been made, a number of observers have studied the
effect of antipyrin upon the destruction of tissue in
fever, with results which, considering the complexity of
the subject and the constant variation in the body, are
of unusual similarity. By far the most thorough and
complete study of this subject that we have yet seen is
that of Robin,! who has confined his attention solely to
the kidneys and their secretion when antipyrin is used.
Taking six healthy men, he found that when as much as
from 30 to 45 grains of antipyrin were given there fol-
lowed a decrease in the guantity of urine amounting to
20 or 40 per cent., and that in one or two instances this
decrease was still more marked.

This result is also confirmed by Jabubowitseh? in
the case of children, and by Dujardin-Beaumetz.® The
urea was decreased in amount, whether the subject ex-
perimented upon was well or sick; while the urie acid
was increased in healthy persons, but remained constant
in amount in the sick, or else varied slightly.

The chlorides were diminished in most cases, but in
one instance they were unaffected.

Wickowski has also noted a considerable diminution
in the amount of the chlorides in the urine under the
influence of antipyrin. Robin has found that in chronie
diseases the diminution of the quantity of urine under
doses of antipyrin was more marked than in acute
diseases, and that the decrease was greatest in those
diseases where nutrition was most affected.

The writer would not be doing justice to this subject,
Lowever, did he not point out one or two points in the

1 Gazette Méd. de 1" Algerie, Jan. 15, 1588.
2 Tahrbuch fiir Kinderheilkunde, 1845, Bd. xxiii, No. 4
s Therapeutic Gazette, 1885, p. 580.
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method of Robin which, while they do not of necessity
involve inaceuracy in result, to a certain extent endanger
the worth of his conclusions. Estimates of the quantity
of solids excreted by the kidneys must necessarily be
surrounded by so many conditions productive of error
that all experiments should be most carefully guarded
against fallacies. Particularly is this the case where the
influence of one or two doses of a drug is to be con-
sidered, for it is perfectly possible that the medicament
may so influence the renal structure as to cause a tem-
porary diminution of excretion, which does not neces-
sarily indicate an actual decrease in tissue waste. Renal
torpidity may show itself by decreased elimination,
which passes away in the course of a short period, to be
followed by the elimination not only of the tissue waste
of the time being, but that of the period during which
the kidney remained inactive. It is this point which
Robin hag overlooked, and in consequence of which his
research is decreased in value.

The communication of Robin has, however, been
supported by the experiments of Umbach,! who, having
made a series of studies on himself in health under large
doses of antipyrin, finds that, while the quantity of his
urine was not altered, there was nevertheless a very
notable decrease in the elimination of urea, and asserts
that antipyrin checlks tissue metamorphosis very greatly.
The uric acid was not altered in quantity. His method
consisted in estimating the amount of sulphurie acid
and uric acid, and the total quantity of nitrogen ex-
creted normally and under the influence of the drug,

The records of Riess? and of Muller,® from experi-

! Archiv fiir Exper. Pharmacol. und Pathol., xxi, Nos. 2 and 3.
2 Archiv fiir Exper. Pharmacol. und Path., 18806, xxi.
¥ Jahresbericht fiir Thier-chemie, xiv.

2 B
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mentation on the patients under their care, also confirm
the conclusions of Robin and Umbach. Riess selected
typhoid patients in the height of their fever, and, after
regulating their diet most carefully and preventing the
appearance of all eauses ealculated to disturb the elimi-
nation of tissue waste, measured with Teutonic aceuracy
the nitrogenons excretion during nine consecutive days,
which period was separated into three divisions. During
the first three days the fever was allowed to run its
course untreated, for the next three days it was kept
down by ordinary amounts of antipyrin, and during the
last three days the fever was once more allowed to exist
without treatment. It is unnecessary for the writer to
enter into greater detail as to the methods employed,
as they seem Dbeyond criticism. Suflice it to state that
Reiss found, in the days during which antipyrin was
given, that the quantity of nitrogenous matter elimi-
nated was decreased from 15 to 30 per cent.,as compared
with the days during which no drug was exhibited.

In the experiments of Miller, made upon a case
under his care, it was found that the nitrogenous
matters in the urine were decreased 28 per cent. when
the fever was controlled by antipyrin, as compared with
those given off on alternating days when no antipyrin
was employed. Engel,! under like circumstances, has
noted a decrease amounting to from 16 to 25 per cent.
The same results have been reached by Wiczkowski,?
Girard,® and Lahousse.t The last observer carried out
his studies on himself, and used the methods of Kjeldahl
in the estimation of the salts and other urinary con-

! Beitriige ans d. Wurzburger Klinie, Bd. ii, p. 146.

* Quoted by Umbach.

3 Annals de la Soc. de Méd. d’Anvers Aout, 1887, p. 231,
4 Revue Méd. de la Suisse Romande, vii, p. 642, 1887,
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stituents, or, in other words, employed methods identi-
cal with those followed by Umbach.

In children, Jacubowitsch?! asserts that the elimina-
tion of urea is greatly decreased, and condemns the use
of antipyrin for this reason, and in a series of cases
Walter? noted similar results after doses of 45 to 100
orains a day.

The evidence contradictory to the statements and
researches of all the investigators just named is com-
paratively slight, and, while worthy of notice, probably
depends upon some fallacy for its existence. Thus, we
find that Crolas and Hugounenqg?® state that the quantity
of urine excreted is not diminished, and that the quantity
of urea is increased. They also assert that the phos-
phoric acid does not undergo alteration in respect to its
guantity.

Pavlinow ¢ also states that the amount of the urine is
unchanged,—a statement indorsed by Kumagawa,® who,
after experiments on dogs with doses of large size, finds
neither a decrease nor increase in the total nitrogenous
elimination per day. This last investigator did find, how-
ever, a great increase in the uric acid, which amounted
to more than double the normal quantity.

Devraux-Armand® found a decided increase in the
elimination of urea in his own case under the use of
45 grains a day of antipyrin.

In view of the very great number of persons who
find a decrease in nitrogenous change after the use of
antipyrin, as compared with those who do not, and con-
sidering the care exercised by many of the former class

t Tahrbuech fir Kinderheilkunde, 1885, Bd. xxiii, No. 4.

2 Vratsch, No. 30, 1885. ! Lyon Médieale, March 3, 1589,
¢ Meditzinskoie Obozrenie, fase. xii, 1885, p. 1203,

s London Medical Recorder, Oct, 20, 1558.

8 Thise de Nancy, 1835



28 Fever : its Pathology and Treatment.

in their studies, it would seem that we have a right to
conclude that antipyrin does decrease nitrogenous
elimination, as a general rule.

Having decided that antipyrin decreases nitrogenous
changes, we are at once brought face to face with the
question as to whether this decrease is primary or
secondary in its causation, or, in other words, is this
the result of a direct influence of antipyrin, or is it
simply brought about by the decrease in fever and con-
sequent decrease in tissue waste. Umbach has, fortu-
nately, not overlooked this question, and by making two
series of experiments, one of fourteen days and one of
six days, he found, in both series, that the nitrogen
eliminated on antipyrin days, in himself, a healthy man,
was 10 per cent. less than on normal days. That this
was due to decreased waste, not to retention, is proved
by the fact that on the days following the use of the
drug the nitrogen gained its normal level, and no more.
It seems, therefore, that the decrease is a primary one,
although in fever there can be no doubt that it is also
secondary.

In respect to the changes that take place in the ex-
pired air, and which give evidence of tissue metamor-
phosis in the body, we have for study the papers of
several investigators. Livierato! has found a diminu-
tion in the amount of the carbonic-acid gas, and Henri-
jean? has noted in fevered animals a notable decrease in
the absorption of oxygen when antipyrin is used.

In the normal rabbit, our own countrymen, Chit-
tenden and Cummins,® have been unable to note any
change in the elimination of carbonic acid under large

1 Rivista Clinica di Bologna, 1885.
2 Travaux du laboratoire de Leon Fredericq, t. i, 1885-86, pp. 288, 280.
3 Physiol. Lab., Yale, Sheffield School, vol. ii.
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or small doses, which is remarkable, in view of the fact
that if very large amounts are given the heemoglobin
must be so altered as to produce some such change,
without doubt.

Very closely allied to these questions is the research
of Lepine,’ who concludes that antipyrin opposes the
glycogenic function of the liver, and so, at least in
part, diminishes the production of heat by an influence
exercised on the hepatic cells.

NErRvous SysTEm.—When very large, massive doses
of antipyrin (4 orb drachms) are injected intra-venously
into one of the lower animals, the animal immediately
becomes relaxed and weak, and in a moment falls to the
ground, totally unable to move. Respiration becomes
more and more feeble and finally ceases in death. This
result, obtained by the writer, has been confirmed, in the
frog, by Coppola,? Demme,® and Arduin,* and there can
be no doubt of its correctness. Under these circum-
stances there is, of course, total loss of reflex activity.
Blumenau has also noted a decrease in the irritability of
the cerebral cortex of the dog after massive doses were
used.

When smaller but poisonous doses of antipyrin are
given to the dog and rabbit, or to the cat, convulsions
of a tetanic type rapidly come on. The spasms are also
somewhat clonic, or may be at one moment tonic and
the next clonic. They are exceedingly severe, the animal
being thrown hither and thither by their intensity. Con-
sciousness seems to be preserved, though it has been
proved that it is the brain which is largely acted upon
by the drug under these circumstances, since section of

! Lyon Médicale, iii, 1889, and Arch, de Méd., exp., Jan., 188D.
3 Kobert's Jahresbericht, 1885, p. 814.
3 Fortschritte der Medicin., 1885, ii., 657, ¢ These de Paris, 1885,
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the cord stops the disturbance in the lower half of the

body.

The following experiment performed by the writer
shows this i —

Dog ; weight, 275 1bs. Black bull-dog, full grown.
4.05. Gave 160 grains of antipyrin by the jugular vein

in about one ounce of pure water.

4.06. Seems restless.

4,07, Has just had a slight convulsion.

4.08. Another convulsion.

4.09. Convulsion after convulsion; now tonic, now
clonic; is thrown from side to side. Twists
and squirms and rolls over and over in the
spasms.

412, Section of spinal cord at the fourth dorsal ver-
tebra.

420, Forelegs still convulsed, with head and neclk;
hind-legs quiet.

4.25. Killed by chloroform.

MThese results are confirmed by the earlier ones of
Wood,! Reichert,and the writer, and by Coppola, Leon-
Arduin, Demme, Blumenau,? and Pavlinow.? They also
receive further confirmation through the experiments
of Chouppe,* who has found that the convulsions of
antipyrin do not produce eramp asphyxia, as do the con-
vulsions which arise purely from the spinal cord.

As one would readily suppose, from the general
nervous symptoms just detailed, there are two stages, or
rather states, of reflex activity. If the dose has been
excessively large reflex activity is lost at once, but if it

! Therapeutic Gazette, 1886.

2 Wiestnik psichiatrii i mevropatologii, 1838, v-vi, See also St.
Petersburger Med. Wochenschrift, No. 52, 1887.

1 Meditzinskoie Obozrenie, fasc, xii, 1885, p. 1203,

4 La Semaine Médicale, July, 1887.
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be only sufficient to cause convulsions the reflexes are
not only preserved, but increased. Thus, Blumenau
states that he has found, in the dog, cat, and frog, an
s erensed reflex excitability to tactile and electrical
stimuli, but no change in response to chemical irritation,
when a convulsing dose is given, and he is confirmed by
all the observers who studied the spinal action of the
remedy.

Besides the state of reflex activity from poisonous
doses, we have undoubtedly a state of decreased reflex
action produced by medicinal doses of the drug. This de-
crease is not only seen clinically, but has been proved
to exist by Germain-Sée and Gley,! as well as Lepine?
and the writer. The first of these investigators saw
in dogs a marked decrease in reflexes, to such an ex-
tent that galvanization of the sciatic nerve caused only
a feeble response, and found that this was due to de-
pression of the sensory nerves and the receptive side of
the cord. Lepine has found that if the nerve in one leg
be protected from the poison by ligature, it will respond
much more readily to the stimuli than will that of the
unprotected limb. From these researches it is evident
that ample cause for decreased reflex action is present.

Practically, Chouppe has found that antipyrin tends
to prevent strychnine convulsions by this depressant
influence.

REespirATION.— A ceording to the writer’s studies, and
those of Batten and Bokenham,® death from antipyrin,
when given in lethal doses to one of the lower animals,
results from failure of the respiratory centre. In ordi-
nary doses no change in respiration occurs, but, accord-
ing to Pavlinow,* large doses make it more rapid. This

! L) Union Médicale, April 26, 1887. ? Liyon Médicale, liii.
! Lancet, June 1, 1880. ¢ Loc. cit,
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assertion is supported by the writer's observations, and
is, in his estimation, correct.

Evrmminarion.—The elimination of antipyrin goes on
very rapidly, indeed, and begins almost immediately
after its ingestion. Thus, Maragliano! states that it
appears in the urine three hours after its ingestion. At
the fourth hour the elimination is at its height, and
continues for twenty-four or thirty-six hours. Anti-
pyrin is also eliminated by the salivary glands, accord-
ing to Pavlinow. Pavay? states that antipyrin appears
in the urine in one or two hours, and that the addition
to this liquid of chloride of iron causes the development
of a red-lrown color.

Toxrc EFFects FROM PROLONGED USE OF ANTIPYRIN.—
So far as the writer is aware, no case of severe chronic
poisoning has ever been reported as the result of anti-
pyrin, but it is interesting to know what changes occur
under such eircumstances in the lower animals.

By far the most thorough research on this subject is
that of Pisemski, carried out in the laboratory of Ivan-
ovski upon healthy adult rabbits and dogs. It was
found that when the drug was introduced under the
gkin of a rabbit in the daily dose of 7% grains, death
ensued on from the sixteenth to the thirty-first day ; or,
if the dose amounted to 15 grains daily, death occurred
in a few days. If the dose amounted to 23 grains,
death occurred one and one-half hours after the injec-
tion. In dogs, if the daily dose was 15 grains, the ani-
mals died on the fifteenth and twentieth day, or if it
amounted to 45 grains daily, death came on the succeed-
ing day.

The chief changes noted by Pisemski at the autopsy

1 I{obert's Jahresbericht, p. 313, 1885,
2 Wien. Med. Wochensehrift, 1886, No. 8.
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were intense engorgement of the brain and meninges,
with a serous exudate into the cerebral ventricles.

The lungs were highly congested and had a bright-
red hue. The spleen was small and shriveled, while the
kidneys were congested and slightly inflamed. The liver
was not much affected and the red blood-corpuscles
were greatly decreased in number.

The lethal dose of antipyrin for the rabbit is said by -
Dujardin-Beaumetz to be 22 grains to every two pounds
of the animal’s weight.

Axmisepric AorioN.—According to Brouardel,! anti-
pyrin exercises a very distinct antiseptic influence. On
fermentation, such as seen in beer, it acts quite power-
fully, delaying or preventing it. The quantity of anti-
pyrin required was found to be below 1 per cent. to
delay it and 5 per cent. to prevent it.

On the germination of seeds the drug also exercised
a very marked action, delaying this process many '
hours.

It was also found that, added to blood, it prevented
putrefaction if present in the amount of 10 per cent.

Coppola? has also noticed that antipyrin in 3-per-cent.
solutions prevents alcoholic fermentation, as well as the
action, of malt diastase.

On the alcoholic fermentation of wine a very decided
inhibitory effect was produced.

CONCLUSIONS AS TO PHYSIOLOGICAL ACTION OF ANTI-
PYRIN.—1. Antipyrin generally lowers normal bodily
temperature to some extent.

2. It lowers, to a very remarkable degree, febrile
temperatures.

3. The lowering of normal bodily heat depends

1 La Semaine Médicale, Dec. 21, 1887.

* Jahresbhericht fiir Thierchemie, 1885, p. B8.
P i
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upon a lessened production of heat, followed by a de-
creased dissipation.

4. The same process takes place in the reduction of
fever by this drug.

5. The effect upon the circulation produced hy anti-
pyrin in the normal and febrile animal is virtually nzl.

6. Antipyrin changes the heemoglobin of the blood
into meth@moglobin only when it is given in excessive
quantity. In ordinary amount it has no influence on
this tissue.

7. Under its influence the quantity of urine is
decreased and the urea and other evidences of tissue
waste are also diminished.

8. Antipyrin diminishes reflex activity by depress-
ing the sensory and motor tract of the cord and the
motor and sensory nerves, the latter being most affected.

9. On normal respiratory movement its influence
amounts to almost nothing in ordinary amount. In
poisonous dose it causes death by respiratory failure.

10. It is eliminated very rapidly from the body by
the kidneys.

11. Given for a greatlength of time in large amount,
it is distinctly poisonous.

(CriNicAL EVIDENCE.

Turning from the experimental evidence which we
possess in regard to the influence of antipyrin upon the
animal economy, let us consider its use by the bedside,
taking up seriatim the purposes for which it is employed.
At the present time little doubt can exist but that it is
the most reliable antipyretic substance that we have, if
the fact be borne in mind that it also possesses very
little power for producing serious harm to the patient,
even if idiosyncrasy to it exists.
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Large as is the literature of the experimental and
scientific side of this subject, it is but a “drop in the
bucket,” as compared to the enormous mass of material
which has been placed before us by almost every phy-
sician in the civilized world. For years the medical
journals of every language have teemed with clinical
reports, and no sooner has the value of the drug in one
malady been well discussed than a host of clinicians test
it and write of its use in another.

Born to the profession of medicine at a time when
the medical heart was yearning for some elegant way of
reducing the fever heat, which Liebermeister had so
ably proved to be deleterious to the patient’s welfare in
prolonged fevers, antipyrin was at once seized upon and
used by every practitioner with feverish haste. So rapid
was its wave of progress that the medical student who
had just graduated in the spring, without knowledge of
the drug, found it in wide-spread use almost hefore he
could find a spot in which to begin the practice of his
profession. For this reason an attempt to embody the
literature of antipyrin in any essay would be absurd;
even if room for all the clinical reports could be found,
they would be but dry and uninteresting reading, and it
is the author’s duty to gather up the good grain from
the tares rather than to bring before the reader for his
examination the entire erop of communications as a
garnered harvest,

The writer of this essay, therefore, will confine him-
self solely to those points which have been made by
authors whose observations are most worthy of credence,
and to the results obtained by himself in the use of anti-
pyrin in the wards of St. Agnes Hospital and elsewhere.

In order that the subject may be the more clearly
understood and considered, it is, perhaps, best to divide
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it into four parts, namely, the general influence of
antipyrin, its influence and use in fever, its power
over the nervous system, and its effects upon malarial
poisoning.

GENERAL INFLUENCES.—When antipyrin is given in
the dose of 10 to 20 grains to a healthy man, it produces
either no symptoms at all or else a more or less well-
marked ringing in the ears, accompanied with a sensa-
tion of fullness of the head. The bodily temperature
varies under its influence but the fraction of a degree,
and no change at all may occur.

If as much as 60 grains are taken at one dose, nausea,
followed by vomiting, may at once come Oh, while the
slight cerebral symptoms already named may become
very violent. Generally, these symptoms are of short
duration, but they may last for several days in persons
who are susceptible to the drug. Very rarely untoward
effects assert themselves in susceptible persons, but
when they do occur they are as various in their forms
as are the persons who have the symptoms, Aside from
the results of poisonous doses, a large number of cases
present slight cyanosis or duskiness of the hands and
face about the nose and lips. The fingers may be cold
and clammy, and the feet are often very cold. Sweating
is a very common symptom of an untoward influence,
and prickling or tingling of the skin is not uncommonly
seen.

By far the largest number of these cases, however,
suffer from disorders associated with the skin. Ery-
thematous patches can be seen everywhere, more par-
ticularly on the hands and feet and about the face and
arms, or on the chest. In some instances pemphigus-
like spots appear, and even large bulle have been noted
as present.
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If the reader will glance at the tables following this
page, he will see how the symptoms vary, and how dif-
ficult it is to discover more than a few points common
to all cases. Notwithstanding this fact, however, it is
of some importance to study the results reaclhied by an
analysis of the hundred and odd cases here collected.
At the very first glance, it is readily seen that the num-
ber of instances where untoward effects were present in
females is largely in excess of those instances in which
they occurred in males; and 1t is also worthy of note
that the prevailing age was decidedly that of full adult
life, namely, from 30 to 40 years, both in males and
females, as may be seen from the following tables :—

Females. Males.
Age, 1to10 years, 6 cases. Age, 1 tol0 years, 4 cases.
ki 10 tum [ 12‘ bk id 1'] tﬂﬂu ki 5 L
(13 2[. to E{.'F (4 E ié 11 2‘] t-ﬂ‘ 3[. ki 5 (11
it B0todd ¢ 16 ¢ g0todd ** 4 *
ik ‘H} m 5[] [ 2 i (1 4{] t-ﬂ 5{} 11 3 (41
LI 1 A ¢ 50to 60 * 1 case.
A 4 & L GOEEnRTON A

Passing on, we find that the dose which caused
untoward effects was generally a moderate one, and that
it was from 10 to 15 grains in most instances, and next
most frequently from 5 to 10 grains. It is also to be
seen, on analysis, that this proportion holds good in
males as well as females, although, of course, to a much
less degree. A glance at the next column of the tables,
that on the time of onset, will show that this species of
information may be divided into two sets. One of these
is when the drug was taken for a length of time before
bad effects were noted ; the other, when the evil eflfects
came from a single or double dose. It will also be seen
that, when single or double doses were the cause of the
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04 Fever: its Pathology and Treatment,.

trouble, the onset was, in a very large percentage of the
cases, immediate. Where the dose of the drug had
been frequently repeated. it will be noted that the onset
was also sudden rather than gradual. As a rule, the
duration of the symptoms did not exceed three hours,
and three days is the longest time mentioned for the
continuance of the bad effects ; while one hour was often
the length of time during which serious effects were
felt.

As yet, however, we have not come to the part of
the subjeet which, after all, is the most important to the
practitioner of medicine and to the patient also, and is,
in consequence, the most interesting part of the question
before us. In the hundred and odd cases here gathered
in which the drug produced evil results, only 6 proved
fatal, and in these there was ample cause for death aside
from any effect of the drug. In one case puerperal fever
was present in an aggravated form, in another fatty
kidneys were found at the autopsy, while in the third
and fourth typhoid fever was present. In the remain-
ing 2 cases the veporters state that death was not
certainly due to the drug, and perhaps would have oc-
curred with equal rapidity if no antipyrin had been
given. We can rest assured, therefore, in ordinary cases
of disease occurring in patients who exhibit untoward
effects of antipyrin, that, even though the symptoms be
most alarming, they so rarely end in death as to enable
us to rid ourselves of alarm and quiet the fears of the
patient’s friends.

A very interesting question in relation to the un-
toward effects of antipyrin is the disease in which they
most frequently assert themselves. On examining these
statistics, we find that it is in typhoid fever, in which
the system is ever at a point at which it 1s susceptible
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of external influence, that the symptoms unwished for
have most frequently appeared. This may be partly
due to the fact that the drug has been given more largely
in this disease than in any other.

The record stands thus :—

Typhoid fever, . . 42 cases. Puerperal fever, . . 1 case.
Articular rheumatism, 7 *f Sciatica, : { . 4 cases.
Chronic rheumatism, . 2 * ¢ Fever,” . . T
Migraine, . . - B Thermic fever, . . lcase.
¢ Nervous headache,” 5 * Not stated, . ; . 19 cases.
¢t Pain,” - . . 1 case. Neuralgia, . : . Tnone.
Phthisis, : : . 5cases. Pneumonia, . . . 4 cases.
Dysmenorrhea, . . 1case. Chorea, : - Bl
Typhus fever, . . % cases. Rheumatoid arthritis, . 1 case.
Heart disease, . . 1 case. Gout, . - . g e hk
Asthina, . - S R

Unfortunately, owing to the carelessness of the origi-
nal reporters, information, in a sufficient number of
cases to be of any value, cannot be obtained as to the
occupations and temperaments of the sufferers.

1t is impossible to give in detail all the references to
the use of antipyrin in the diseases in which it has been
employed. One can but give the gist of the papers
which have made the epoch-markings in its therapeutic
progress,and thus embody in a short space the opinions
of those best qualified to speak of the matter in hand.

A very exhaustive paper, one of the best which have
been published, is that of Reihlen,! of Nuremberg, em-
bodying the results of a careful study of no less than
89 cases, of which 29 were suffering from typhoid fever,
16 from croupous pneumonia, 11 from facial erysipelas,
10 from acute articular rheumatism, T from pulmonary
phthisis, and the remainder from various diseases, such
as malaria and similar affections. In all of these 89

t Deutsche Arch. fiir klin. Medicin., April 22, 18886.
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cases antipyrin never failed to lower the fever present
within the first hour, and on no oceasion was the fall so
slight as to be useless from a therapeutic point of view.
Aside from the fact that the degree of hyperpyrexia,
rate of absorption, and dose are all determining factors
in the rapidity and extent of its effects, the use of- anti-
pyrin is governed, according to Reihlen, by the age,
sex, and constitution of the patient, by the method of
administration, and by the other measures adopted for
the relief of the patient. It was also found that the
mode of giving the daily amount and the nature and
stage of the disease had much to do with the fall. The
weaker the patient, the more powerful is the drug for
reducing fever. A very important point which Reililen
calls attention to is the fact that if the action of anti-
pyrin becomes associated with a spontaneous fall of
temperature, as at the crisis of a disease, the resulting
reduction of bodily heat is colossal, and collapse often
ensues. Unless the amount of antipyrin reaches 25 or
30 grains, Reihlen thinks the drug lacks the power of
lowering the temperature before the disease reaches its
pyrexial acme.

A very interesting assertion is made by Reillen,
namely, that tuberculous diseases, or complications,
render the antipyretie action of antipyrin very powerful,
and so frequently did this observer note this that he
suspects tubercular change in every case of fever which
is peculiarly susceptible to the drug. Contrary to the
assertions of Demme, Reihlen thinks that hourly doses
are much more eflicacious than single daily administra-
tions, and he gives as much as 100 grains in divided
doses whenever necessary. Reihlen makes one assertion,
however, from which we must distinctly differ, namely,
that antipyrin affects the heart as constantly as the
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temperature,—an assertion which is untrue, in that the
drug does not do this directly, but indirvectly,—a subject
of which the writer has already spoken in the general
consideration of antipyreties in the preceding pages of
this essay. This is proved by Reihlen himself, who
states that the fall of pulse is part passu with the fall of
temperature, and that the rise of pulse-rate and tempera-
ture also go hand in hand. Again, he states that in the
afebrile cases, where antipyrin was given, the pulse re-
mained unaltered,—a clinical proof of the truth of this
assertion. Although von Noorden,? Demme,? and Cahn®
also noted changes identical with those named by
Reihlen, there can be no doubt that they were dependent
on the fever, and not on the drug.

On the general systemic condition under antipyrin
Penzoldt® gives us very positive opinions. He states
that in children the general condition is greatly improved
by the use of the drug. They appear to be more lively,
sleep better, and cough less. This was the conclusion
reached by those physicians who gave the drug during
the oreat measles epidemic of 1884, in Nuremburg.

Other observers are not, however, universally in
accord with these clinicians, Thus, May found only
three cases, out of a large number, which were improved
by antipyrin, and Alexander® saw but one such instance.
More than this, Ernst,® of Zurich, speaking of the great
epidemic of typhoid fever in 1884, states that **it is
once more proven how little is sometimes accomplished
by a mere apyresis, delivium and other symptoms taking

1 Berliner klin Wochenschrift, 1884, No. 82

2 Fortschritte der Medicin., Nos. 20 and 21, 1886.

s Berliner klin, Wochenschrift, 1886.

& Thid., 1884, No. 30.

* Breslauer Arztl, Zeitschrift, 1884, No. 11.

¢ Bulletin Gén. de Thérapeutique, Oct. 4, 1884.
bt
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their course, as usual.” Reihlen is also in accord with
Ernst in this, and these assertions are, therefore, inter-
estingly opposed to those of Liebermeister,’ who regards
the increase of temperature not only as dangerous, but
also as the direct cause of its chief characteristics.

A very interesting clinical comparison of antipyretic
power has been made by Pavay? upon a febrile patient
suffering from phthisis. Using quinine, salicylate of
sodium, and antipyrin, he found that the effects were
identical if of quinine 15 to 22 grains, of antipyrin 37
grains, and of salicylate of sodium 45 grains were used.

In Ziemssen's Archiv fur klinische Medicin, Sara
Welt has recorded the results of the use of antipyrin in
122 cases, of whom 62 were malesand 60 females. Of this
number 88 suffered from enteric fever.

She found that doses of 30 grains secured complete
effects in 72 cases 490 times, while a dose of 120 grains
caused a complete apyrexia on one occasion at once, and
150 grains acted similarly in another patient,—a result
not to be wondered at save that death did not occur as
a result of the avalanche of drug.

In France, Laure® has tried the drug in the children’s
wards of the Charité de Lyon, and he concludes that
antipyrin is far superior to quinine in all the febrile
maladies of childhood, save malaria, and that it 1s par-
ticularly valuable in children. This opinion 1s also con-
firmed by Moncorvo,* of Brazil, but is vehemently
opposed by Jacubowitsch, who asserts that, by reason
of the decrease in urinary flow, the drug is dangerous
in children.

1 Deutsche Arch. fiir klin. Med., vol. iii, 1867.

2 Wiener Medicin Wochenschrift, 1856, No. 8.

* Revue Mensuelle des Malades de I'Enfance, Feb., 1886,
¢ Berliner klin. Wochenschrift, April, 1887.
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One of the best studies as to the value of antipyrin
in children’s ailments has been recorded by Argutinski,?!
who has used it in croupous pneumonia, the patients’
ages being from 4 to 8 years. The drug was given in
doses of from T to 15 grains every hour for two or three
doses.

It was found that the fall of temperature usually
began after the first dose. and fell rapidly during the
first three hours, after which time it continued falling or
remained stationary for twelve to eighteen hours more,
and, if very large doses were used, the apyrexia lasted
for forty-eight hours.

In 4 cases out of 5 no rise occurred in the tempera-
ture after the primary fall. The heart and circulation
remained unaffected, except that the pulse became &
little slower with the decrease of the fever. No exhaus-
tion was produced by the drug, and the condition of the
patients became more cheerful and bright.

In the Prager Medicinische Wochenschrift® Pri-
bram published one of the earliest clinical reports that
we possess of the value of antipyrin. From these
studies he concluded that it acts when quinine fails,
that it is as eficacious in acute rhenmatism as salicylic
acid, and that in phthisis it tends to prevent loss of
bodily weight. In Schmidt’s Jahrbiicher® may be
found several papers of a similar character.*

It is worthy of note that Ernst® was one of the first

1 Vratsch, Nos. 41-42, 1884 3 Oct. 1, 15, 22, 1884
3 Oct. 21, 1884, p. 127.
4« The following is a list of the more important papers appearing at
. this time: Filehne, Zeitschrift fiir klin, Med., viii, 1884. Guttmann, Ber-
liner klin. Wochenschrift, No. 20, 1854, Alexander, Breslaner Arztl. Zeit-
gehrift, ii. Hofer, Wiener Med. Wochen., No. 47, 1884. Batak, Casopis
ceskych lekarnv, Nos. 47-52, 1884,

s Bulletin Gén. de Thérapeutique, Oct, 30, 1884
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to notice the exanthematous rash which sometimes
appears,

The important statement of Steell,! made in 1885,
that typhus fever fails to respond to antipyrin as favor-
ably as does typhoid fever, has been found true by
others and is worthy of attention.

ANTIPYRETIC INFLUENCE.—Ever since Filehne? re-
ceived from the hands of Ludwig Knorr, of Munich, the
substance known as antipyrin, the drug has been used
to check fever with almost certain results, and so gen-
erally recognized is this power that the writer will not
stop to give a long array of evidence as to its existence.
He will rather attempt to point out the conditions and
circumstances which call for its use and under which it
will most probably act advantageously or disadvan-
tageously.

The question of vital importance which at once
comes forward for decision is as to whether a drug
which lowers a fever in any way shortens the duration
of those diseases which run a given course, as typhoid
fever, pneumonia, or any one of the affections which end
in erisis or lysis.

While it is true that antipyrin may be employed in
any disease associated with high temperature, such as
typhoid fever, pneumonia, or erysipelas, it must not be
forgotten that but one object is gained by its use. Anti-
pyrin, even though its influence may be most favorable
in a given case, still accomplishes nothing in the way of
cure. Antipyrin only governs the heat processes while
the disease plows its way onward to recovery or death;
although it may, by quieting restlessness due to the
fever or“to the nervous disorder produced by the dis-

! Med. Chronicle, 1884-85, p. 497.
8 Zeitshrift fiir klin, Med. Berlin, 1884, vii., p. 641.
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ease, render the pathway to recovery more easy, but no
shorter than if it were not employed.

Many physicians have looked and still look upon
antipyretic treatment as curative in its effects, but
nothing can be more distant from the truth. It should
be distinctly understood and taught everywhere that
these drugs belong to a peculiar class; a class of drugs
to which we gladly turn when told * to treat the symp-
toms as they arise;” a class of drugs which are to be
used solely for the relief of the symptoms of the disease,
and not for the cure of the disease itself.

Typrorp FEVER AND FEVER OF TYPHOID Type.—In
the early part of this essay the writer said so much con-
cerning the time at which antipyretic treatment is to be
resorted to that it is unnecessary to repeat it here. In
his opinion, antipyrin should play a secondary role in
the reduction of the pyrexia of the typhoid state, our
main reliance being upon cold applications, and the anti-
pyrin only being used as an adjuvant to help the cold
bath or packing. Aside from the fact that he has found
such an opinion to be well based upon good results in a
large number of typhoid-fever cases, this belief seems
to be founded upon perfectly good logical therapeutic
reasoning. KEven if antipyrin were perfectly innocuous,
‘ts constant use in fever would but give the already
overstrained kidneys the task of its excretion, while the
stomach, sufficiently disturbed by necessary medicine and
iliness, has enough to do without an additional load.
Further than this, we know that the drug is not per-
fectly harmless, and we also know that if it acts on the
protoplasm of the body it must finally be given in larger
and larger dose, lest it lose its power. This is not the
ease with the cold pack or application, which never loses
its power through prolonged use.
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The writer feels sure that antipyrin should be given
in typhoid and other low fevers of a continued type only
when the cold pack eannot be used, or at the end of the
cold application to prevent the temperature from bound-
ing upward after its depression.

Further than this, the fever will sometimes resist all
doses of antipyrin that we can give, or, at any rate, all
that it is safe to give. No fever can resist the cold bath.

In diseases of a more chronie type, more particularly
those represented by phthisis, antipyrin is of doubtful
value, owing to the increased sweating so apt to be pro-
duced by the drug, and, unless the patient seems to be
particularly robust, it should not be employed except in
the smallest available doses.

StuneNie FEvers.—The application of antipyrin to
the febrile temperatures occurring in sthenic cases has
an entirely different outlook and purpose than in the
prolonged low fever of the adynamic type. There can
be little doubt that in sudden, excessive outbursts of a
febrile paroxysm in a child, without any acute disease
underlying it, antipyrin is of great value, and there are
also reasons for its employment in order to favor popu-
lar prejudice. In America, at least, a physican visiting
a case of ecroupous pneumonia at its onset with a high
fever would not be allowed to give the patient a cold
bath, if the friends could prevent it, and must, in conse-
quence, fall back upon antipyrin.

Again, the fever of such cases is not prolonged
enough to necessitate the use of antipyrin day after
day, for weeks at a time, and there is, therefore, less
danger of the body being injured by its influence. In
scarlet fever its use should be most carefully watched,
for the double reason that the kidneys are in danger, and
that the disease, accompanied by fever, may last a long
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time. In pneumonia and erysipelas, in strong persons,
antipyrin finds its true place. Lasting about a week in
their febrile activity, these diseases are often accompa-
nied by sudden hyperpyrexias, which must be overcome
at once by a drug, and the fever is so apt to rise to a
dangerous degree that some remedy has often to be left
in the hands of the nurse, with instructions to use it if a
hyperpyrexia should assert itsell.

In thermic fever, or the hyperpyrexia of sun-stroke
the employment of antipyrin is often useless. The ex-
cessively rapid upward dash of the temperature responds
in no way to the drug, and there are cases on record in
which its use has utterly failed of good result. Thus,
in one case reported by Singer,! a man suffering from
thermic fever with a temperature of 108.4° F. received
50 grains of antipyrin hypodermically at 6 P.M. At T
p.r. he received 10 grains more under the skin, and at 8
p.M. 20 grains more. At 9.30 another 20 grains were
used. In other words, 100 orains hypodermically in
three and a half hours proved useless.

That the drug may do good if the temperature is not
excessive is proved by many observations, and an inter-
esting clinieal report on the successful use of antipyrin
in the sun-stroke of children, which was probably not
true lieat-stroke as we know it, has been published by
Demme.?

It has been stated by some practitioners that anti-
pyrin may produce serious cardiac weakness at the time
the fall of temperature occurs, and these writers have
pointed out that, though experimental studies show anti-
pyrin in moderately large doses to be devoid of cardiac
influence, clinical experience reaches opposite results.

i New York Medical Record, Dec. 25, 1886,
3 Wiener Med. Presse, July 17, 1887.
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This apparent contradiction between empiricism and
science is, however, by no means real, as we will explain,
The studies of Lauder Brunton and others, already
quoted by the author of this essay, have abundantly
proved that the application of heat, not only to the
heart of the frog but to that of the mammal, renders its
movements much more rapid, and, to a certain point,
more powerful, provided that the heart has not been
weakened by some prolonged exhausting condition and
is in such a state that scarcely any measures can be
resorted to for its restoration., In this we see an expla-
nation, in part, of the high, bounding, but rapid pulse
of sthenic febrile conditions. It is a law that every
muscular fibre always experiences a condition of more
or less depression after unusual exertion, and this is
particularly the case whenever the stimulation eausing
the increased exertion is suddenly withdrawn. If, there-
fore, the heart of a patient is stimulated by the height-
ened temperature of a fever for a day or two and is
already beginning to be tired out, it is evident that a
large dose of antipyrin may indirectly withdraw in a
few minutes the only stimulus it has and produce a
depressed condition of the cardiac musele at a time when
the general system, not depressed by the disease as yet,
may be making as great calls for blood as before. The
argument against this is, that if the fever by stimulating
the heart will result in its exhaustion, the sooner the
fever is reduced the better it is. This is partly true, and
it is just between the points of too much drug and none
at all that we must take our path, the idea being to
relieve the fever slowly, not by one huge dose. This
does not apply to those cases where the condition is one
of hyperpyrexia and where the danger is immediate from
involvement of the heart and higher nervous centres.
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MALARIAL Dispase—In malarial disease antipyrin
certainly exerts no antiperiodic influence, although it
controls the febrile paroxysms to a very great extent;
yet, while this is the opinion of the majority of those
who have used it, it cannot be said that every observer
has reached similar conelusions. Thus, we find Potter?
reporting cases where the results obtained were most
satisfactory when large doses of antipyrin, frequently
repeated, were used. He obtained particularly good
results from its use in the remittent type of malarial
poisoning, and found it to succeed when the other
measures usually employed had failed.

One cannot help thinking that, in many of the cases
where antipyrin has been reported as acting as an anti-
periodie, it has simply lowered the fever, and so seemed
to favorably affect the disease. Such an instance is
recognized and mentioned in one of the recent German
journals.?

NErRvVoUs DISEASES, PARTICULARLY THOSE A SSOCIATED
wiTH Parn.—Almost as soon as it was discovered that
antipyrin possessed antipyretic powers, it was known
that it could also relieve pain, and, although this feature
of its action was not fully recognized on all sides until
the papers of Lepine® and Sée* were published, it had
nevertheless been recorded previously by Alexander,®
Demme,® Demuth,” Masius,® Lenhartz, Bernheim,"

! Lancet, London, April 10, 1886.

1 Deutache Med. Feitschrift, 1887,

3 Centralblatt fiir die Gesammte Therap., Jan., 1887,
¢ L'Union Médicale, April 26, 1887.

b entralblatt fiir klin, Med., No. 33, 1884,

¢ Fortschritte der Medicin, No. 24, 1834,

T Aertzliches Intelligenzblatt, Dec., 1884,

* Bulletin de 'acad. Royale Méd. de Belgique, No. 1, 1885,
? Chariten Annalen, Bd. x, 1885,
10 Revue Médicale de I'Est, April 15, 1885,

U!
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Neumann,! Blanchard,®? Moncorvo,? Fraenkel,®* and
Clement.? All of these clinicians had, however, only
found it useful in rheumatic and gouty pains, and it was
rather supposed that the relief was due to an action on
the disease than to any analgesic properties of the drug.

The use of antipyrin for the relief of other pains
than those just named, was undoubtedly first carried
out by Khomiakoff and Livoff® in migraine, and by
White? and Sprimont® in hemicrania, a virtually iden-
tical neurosis. These results have been confirmed by
Ogilvey,® Kingsbury," Berdach* Wright,'* Guardia,'
Suckling,¥ Dujardin-Beaumetz,” Ungar,'® Martin, and
an infinite number of others.

By far the most important of these studies are those
of Germain Sée)7 and so similar are the results of the
every-day use of antipy rin at present to the observations
of this writer that it is unnecessary to do more than give
his conclusions, which sum up our knowledge, particu-
larly if we include his second contribution' on the sub-
ject. He found that the drug relieved in an extraordi-
nary degree the agony of gout and of rheumatism and

1 Berliner klin. Wochenschrift, Sept. 14, 1885,

3 Revue Med. de la Suisse Romande, May, 1886.

2 Paris Thesis, 1886,

4 Berliner Med. Gesellschaft, Oct. 18, 18536,

s Lyon Méd., Aug. 29, 1856.

6 Vratsch, No. 5, 1885, p. 867.

7 New York Medical Record, Sept. 11, 1886.

s Med. Obozren, No. 23, 1886.

» British Med. Journal, Jan. 14, 1888. 10 Thid., Dec. 24, 1887,
11 Wiener Med. Wochenschrift, March 10, 1888.

13 Practice, Jan., 1888,

13 Rivista de Ciencias Medicas Barcelona, Feb. 20, 1888,
14 British Med. Journal, June 11, 1887,

15 Pherapeutic Gazette, Oct., 1857.

18 Centralblatt fiir die Gesammte Therap., Jan., 1857,
11 I Union Méd,, April 26, 1557.

18 Ihid., Sept. 10-13, 1887.
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other forms of pain associated with diathetic states.
More important than all, however, he recorded a large
number of instances where the drug alleviated headache,
facial neuralgia, and obstinate migraine with rapidity
and completeness. He found antipyrin of value in the
pains of neuritis and tabes dorsalis, and his assertion
that it surpasses opium in giving relief in the crises of
the latter disease has received confirmation the world
over.

In the contribution made some time later (loc. cit.),
Sée recorded the relief obtained in cases of abdominal
pain associated with visceral disturbances, such as renal
and hepatic colic, colic of the gastro-intestinal type, and
that associated with the uterus. He also praises the
power of the drug in angina pectoris in allits forms, and
the writer of this essay has also used it successfully in
this disease,.

Almost synchronously with the appearance of this
paper by Sée, one by Seifert,! of Wiirzburg, of a similar
type was published, and the German writer not only
supported the earlier author, but also recorded the value
of antipyrin in chorea,—a report which has been highly
indorsed by H. C. Wood? more recently in this country.

Fraenkel, to test the correctness of the views of Sée,
almost immediately took morphine away from his patients
and substituted antipyrin in its stead, with the most
encouraging results, and he further proved that the ac-
tion of about 5 grains of antipyrin was equal to Y
grain of morphine.

Even if it were possible, it would be out of place for
the writer to give any further quotations from the litera-
ture of this subject, and what has been said has been

1 Centralblatt fiir klin Med., No. 35, 1887.
2 Therapeutics, Phila., 1888,






ANTIFEBRIN.
EXPERIMENTAL KEVIDENCE.

Although brought to the physician as a remedy
quite two years after its fellow, antipyrin, antifebrin
has undergone an amount of study which only an epoch
marked by a yearning after a good febrifuge could bring
forth. Further than this, the clinical and physiological
studies made upon it in many ways seem more to the
point and more thorough than those on antipyrin, per-
haps because the examination of the effects of that drug
had taught us what to look for. On the other hand,

.the partial insolubility of the drug renders physiological
studies concerning it far more difficult of completion.

Hear Funcrions.—Following out with antifebrin the
course already pursued with antipyrin, let us attempt
to discover what its influence is upon the temperature
of the normal animal.

In the spring of 1887, the writer? and Evans? carried
out a series of investigations as to the general effects of
antifebrin, and paid especial attention to the question
now before us. The writer found in rabbits, free to run
about, that a very distinet fall, often exceeding ) =3 Dl |
the normal bodily heat took place, and he also obtained
o similar result with dogs attached to the manometer
and in the calorimeter. His results were confirmed by
Evans, who used rabbits in a calorimeter. On the other
hand, Cahn and Hepp?® did not find that antifebrin con-
stantly produced a fall in the normal animal, but that
it did do so in the majority of instances. The following

1 Therapeutic Gazette, June, 1887. 3 I'bid.
a Centralblatt fiir ktin, Med., 1886, vii, p. 561.
(69)
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experiments, made more recently by the writer, are of
interest in this connection, as they tend to support the
earlier statements already published :(—
Ezperiment No. 1.—Rabbit; weight, 3 lbs.; full
grown ; doe,
Rectal temperature, . 102.1

1.13 Gave hypodermically 2 gr‘a.ina of antlfuhl ln
1.20 Rectal temperature, . F : - . 1021

1.30 &k e . . . . . 102.
1.40 % =4 . . . . . 101.4
1.50 £ t . - : : . 101.2
2. &t i . . : . . 101.
2.30 i5 = . . a . . 101.2
3. 5 e . . ‘ . . 102,

Experiment No. 2.—Rabbit; weight, 24 1bs.; full
grown ; buck.
1.25 Rectal temperature, . 103.

1.28 Gave hypodermically into the slde 2 grnina
of antifebrin.

1.35 Rectal temperature, . : : . . 102.9
1.40 4 €A . . . . . 108.

1.50 ¢ £ . . : e AT
2. i *t ‘ ; . : . 102.6
L0 £ - . ; ; . 102.3
2.20 L * . . . . e L |
L1 L “ . - : L it
2.40 & Ll . . . . - 10%1
2.50 ¢ L5 . SR : . 102.3

Experiment No. 3.—Rabbit ; weight, 22 1bs. ; black;
full-grown ; doe.
3.10. Rectal temperature, . : . . 102.6

5.13. Gave 2 grains of antifebrin as l:efore
3.25. Rectal temperature, . o s 2 ey OB

8.85. 1. s . . . : . 102.6
3.45. L 4 . . ; . . 102.3
3.55. A ek : . - . . 1021
4.05. g e . . . ' . LOL

4.15. “ ik . - . . . 101.4
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That antifebrin lowers fever temperatures with great
rapidity and thoroughness i8 s0 well attested by clinical
observation as to make any examples of such an action
unnecessary, for, if any is required, it can be found
scattered everywhere through the literature of medicine
for several years and is included in the clinical considera-
tion of the drug which follows this portion of this paper.

It having been decided that antifebrin lowers normal
heat, it remains to be discovered how this lowering takes
place, and the experiments of the writer and Evans
would appear to decide this point. Evans asserts that
in 9 animals he found an increase in lieat dissipation in
T cases, with a decrease in heat dissipation in the re-
maining 2. In 5 of the 9 heat production was decreased
and in 4 increased. In the studies made by the writer
on 5 dogs he found production decreased in 4 cases and
increased in 1, It would appear, therefore, that the
fall is due to decreased heat production and increased
heat dissipation, as a general rule.

On the fevered animal, antifebrin acts by decreasing
heat production and dissipation, according to the studies
of both the writer and Evans; and, as the decrease in
dissipation is not so great as is that of production, it is
probable that it simply follows the lessened production,
or, in other words, less heat being produced, less is
eliminated.

It has been stated by Wood that the researches of
the writer and of Evans are here at fault, in that the
temperature did not fall under the doses employed by !
them. This is certainly untrue of some of the experi-
ments of Evans and of some of those of the writer, as
examination of their papers will show. Thus,in experi-
ments No. 2, No. 3, and No. 5 of Evans, a fall of tempera-
ture did occur, with the changes in heat mechanism



12 Lever : its Pathology and Treatment.

already named ; and in those of the author, Nos. 17, 18,
and 19 also showed a fall with the same changes in the
heat functions. It would seem, therefore, that their con-
clusions, as based on these experiments, are worthy of
acceptance,

Bokai! has also asserted that the power of anti-
febrin in reducing temperature, when given in medicinal
quantities, depends upon its power of lessening heat -
production. His basis for this is one which is partly
hypothetical and partly founded on experimental proof;,
namely, that as the drug paralyzes the peripheral motor
nerves, in poisonous doses, so does it also depress them
when in medicinal amount, and thereby prevents heat
changes in the muscles.

This theory is one which it is impossible for the
writer to consider, simply becanse we have no right to
suppose that the muscles are our chief source of heat;
nor have we as yet complete proof that paralysis of the
motor nerves lowers heat production. Lastly, we are
without evidence, even if these nerves contain trophic
or heat fibres, that antifebrin paralyzes any fibres but
those intimately associated with movement and not with
nutrition.

If a toxic dose is used, Bokai thinks that vascular
dilatation is an important factor in the fall of tempera-
ture and dissipation of heat.

C1rcuLATION.—AS the influence upon the circulation
of any substance used as a drug must or ought to
be known before it is generally employed, this portion
of our study is most important.

Dividing the circulatory effects into those changes
produced by toxic and medicinal amounts, let us first
consider the former,

! Deutsche Med, Wochenschrift, Oet. 20, 1857.
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When antifebrin is applied to the isolated frog’s
heart, Lepine! states that it beats more rapidly and
strongly, but soon becomes weakened if the amount of
the drug be large, the viscus finally ceasing to beat in
wide diastole. The same result, so far as cardiac arrest
is concerned, has been reached by Herczel,® experiment-
ing on the rabbit, and Weill® has also noted that the
heart of the frog, while at first stimulated, is ultimately
depressed by large amounts. The writer has confirmed
these results,and has also found that, when antifebrin in
large amounts is injected into the jugular vein of a dog,
it produces at once a fall in arterial pressure, with a
diminution of the size of the pulse-waves, and all the
general evidences of cardiac and circulatory depression,
notwithstanding the fact that,as death occurs from respi-
ratory failure, asphyxia is present. (See tracing No. 1).
The cause of this fall seems to be due to a direct depres-
sing action on the heart, associated with failure of the
vasomotor system, as asphyxia causes no rise in arterial
pressure.

Turning to a consideration of the influence of anti-
febrin upon the circulatory system in ordinary medicinal
amount, we find that it either has no influence, if the
quantity of the drug be quite small, or else, if it be
large enough to produce any change, we have a condition
which does not seem to be dependent so much u[mn a
dominant action of the drug as the state of the animal
at that time. Thus, in the experiments detailed by
Evans,* he found virtually no changes in pressure and
pulserate in two experiments in which he gave from
015 gramme to .03 gramme, while in a third the arterial

! Compt. rendus de la Soc. de Biolog., July 1, 1887.
3 Centralblatt fiir die Medicin. Wissenschaften, No. 30, 1887.
3 Bull. Générale de Thérapeutique, Feb. 28, 1887.
+ Therapeutic Gazette, 1887,
4 D
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pressure was slightly raised. The writer has also found
and stated, in an earlier paper, that the circulatory influ-
ence of antifebrin was very inconstant, and that the
pressure and pulse are sometimes increased, sometimes
decreased. More recently he has made other experi-
ments, an example of which follows, in regard to this
matter, and has reached results confirmatory of his
earlier investigations. (See tracing No. 2.)

In the article on antipyrin it was shown that there
was no relation between arterial pressure, pulse-rate,and
the fall of temperature under the influence of that
drug, and the same facts exist in regard to antifebrin.
Although the pressure in the normal animal tends to fall
with the temperature, it must be remembered that with
antifebrin, which is itself depressant to a slicht extent,
a very great fall should ensue if the fall of bodily heat
depended in any way on the vascular changes produced
by the drug. The charts published by the writer * in
1887 show this very well.

On the fevered animal there seems to be no relation-
ship between blood-pressure and bodily temperature,
although the influence of the drug over the fever pro-
duced by the use of pepsin is not very powerful. At
the same time the results veached confirm those
made upon the normal animal in regard to this point
and agree perfectly with the experiments of other inves-
tigators.

Broop.—From a toxicological and physiologieal point
of view, antifebrin exerts, when given in large doses,
more influence on the blood than upon any other part
of the body. Added to freshly-drawn blood or to the
blood in the body, it produces a peculiar change in the
color, the normal red becoming brownish. Abundant

! Therapeutic Gazette.
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investigation on the part of Weill ! Henocque,? Herezell,?
Miiller,# Bokai,® and Evans® has proved that toxic
doses decrease not only the oxidizing power of the blood,
but also produce in it the changes which give the spec-
trum bands of metheemoglobin.

While unanimity exists as to the changes in color in
the blood, no such coincidence is present in regard to
the number and character of the blood-corpuscles under
the influence of antifebrin. Lepine and Aubert (loc. cit.)
claim that the corpuscles are reduced in number, but that
their form remains unchanged; while Herczell reports
that they will no longer form rouleaux, but are granular,
thinned, and non-coherent. Directly opposing himself
to Lepine, he finds no numerical decrease. Herczell is,
however, in accord with the French investigators in the
statement that free coloring matter is set free in the
blood. If this is the case there must be some loss of
corpuscles in this dissolution, and all observers are in
accord in the belief that the persistent use of antifebrin
may so alter the blood as to produce death. (See* Toxic
Action,” p. 72.)

The quantity of heemoglobin reduced by antifebrin is
very considerable. Henocque states that 6.5 per cent.
of all the hemoglobin of the blood must be so altered
before the spectroscope shows the methemoglobin band.
When it is remembered that the normal reduction of the
oxyhsmoglobin in the veins only equals b per cent., it is
at once seen that the arterial blood under such circum-
stances is less able to perform its function than is venous
blood ordinarily.

1 Bulletin Gén. de Thérap., Feb. 28, 1857.

3 Compt. Rendus Soc. de Biol., Paris, 1887-88, iv, 498.

1 Wien. Med. Woehenschrift, 1887, 1021, 1057, 1085, xxxvil.
« Gazette Méd. de Strasburg, 1886, xv, 128,

¢ Pest, Med. Chir. Presse, Budapest, 1887, xxiii, 469,

s Therapeutic Gazette, 1857.
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According to Herezell, the alkalinity of the blood is
decreased, the urine becomes darlk and brownish in color,
and the blood-crystals of Teichmann can be obtained
from it. The research of Herczell is of value in that it
also shows us how nearly related antifebrin is to aniline.

TissuE WAsTE AND URINE.—A great deal of contra-
dictory evidence in regard to the influence of antifebrin
upon tissue waste or metabolism and urinary flow has
been given us by various investigators, chief among
whom may be named Lepine,! Bokai,? Pasternatski,?
Cahn and Hepp,* the first clinicians to employ it, Lang5
and Solaro.®

Lepine found, in a very careful series of studies, that
there is produced by antifebrin an augmentation in the
excretion of urea and urie acid. Unfortunately, how-
ever, Lepine’s conclusions are opposed to the results
obtained by others. Bokai believes the nitrogenous ele-
ments of the urine are decreased and that it is by this
means (decreased tissue change) that antifebrin lowers
fever. Pasternatski also reaches similar conclusions,
but it is only just to say that the researches of Lepine
surpass, in the eare exercised in their performance, those
of his opponents.

In a series of studies carried out by Taylor,” under
the direction of Chittenden, results were reached which
support those of Lepine. This observer placed a young
man, about 62 kilos in weight, under a condition of ni-
trogenous equipoise, and then examined the urine for
ten days, when antifebrin was given, and during a

! Lyon Médicale, April 24, 1887,

3 Deutsche Med. Wochenschrift, Oct. 20, 1887,

2 Vratsch, Nos. 2 and 4, 1857.

¢ Dentsche Med. Wochenschrift, No. 16, 1887.

E Wiener Medicin, Woehenschrift, May 29, 1587,

¢ Medica Contemporanea, 1587,

7 Studies from Labor. Phys. Chemistry, Yale, vol. iii,
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second period of ten days, when antifebrin was again
employed. The dose used was a little over 6 grains a
day at the first, and this was rapidly increased to 40
grains a day, given in three doses.

As a result of these studies, Taylor believes that
antifebrin slightly increases the excretion of urea, while
the amount of sulphur remains almost unchanged. It
was also found that the excretion of phosphorus was
unaffected by the drug.

In the studies on the excretion of uric acid, how-
ever, the results reached indicate a distinet inhibitory
action on the part of antifebrin. Berezooski finds, very
naturally, that the gquantity of urea decreases with the
fall in temperature.

According to the remarkably careful and accurate
studies of Muneo Kumagawa,! antifebrin produces, in
the dose of 30 or 45 grains daily, no obvious alteration
in the elimination of nitrogen in the dog ; but if as much
as 60 to 76 grains a day are employed, then a very con-
siderable increase in nitrogenous elimination takes place,
the mean increase being 30.8 to 35.7 per cent. It was
also found that the increased elimination of 46 grammes
of nitrogen during the administration of antifebrin
(corresponding to 1353 grammes of meat or animal
tissue) was exactly equalled by the decreased elimina-
tion of a similar amount during the twenty-five suc-
ceeding days. In forty-nine days of observation, during
which very considerable loss of organic nitrogen and
restitution of the same took place, no marked deficiency
of nitrogen was observed. When considerable loss of
nitrogen occurred, the sulphates followed irregularly.

Upon the quantity of urinary flow very great differ-

t London Med. Record, Oct. 20, 1888,
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ences in reports exist. Weill' reports that he found it
greatly decreased in amount, but that sometimes no
change occurred. He never found the quantity of urine
increased, while, on the other hand, Cahn and Hepp,?
Solaro,® and Faust* assert that the urine is greatly
increased in amount,—a conclusion which has been con-
firmed by Osler® in this country. The evidence seems
to be so generally in favor of increased diuresis that for
the present we must accept the latter conclusion as
correct. The writer cannof lelp thinking that accurate
measurements of the quantity of water and food ingested
would show that the drug, in reality, has very little
influence over the quantity of urine excreted unless
extraneous factors are at work.

Nervous SysrEM.—The influence of antifebrin upon
the nervous system is very marked indeed, the sensory
portion of the nerves and cord being greatly quieted.

From the studies of Lepine® and Sardina? we obtain
our chief knowledge of these facts, as well as from the
researches of Herczell.® These investigators have found
that large doses of antifebrin produce great quietude
and a general anssthesia, followed by total loss of all
reflexes, and finally both motor and sensory paralysis.
The portions of the nervous system involved are
primarily the sensory side of the spinal cord and the
sensory mnerves, the motor side of the cord and the

' Bulletin Générale de Thérapeutique, 1886 ; also Thise de Paris,
1887.
? Dentsche Med. Wochenserift, No. 16, 1886,

* Rivista Medica Contemporanea, 1887,
¢ London Medical Record, July 15, 1887.
! Therapentic Gazette, 1887, p. 165,

® Liyon Médieale, Oct. 81, 1886, and Semaine Médicale, 1886, p. 473.

* Contribution to the Physiological and Therapeutical Effects of Ace-
tanilide on the Nervous System, 1887,

8 Centralblatt fiir die Medicin. Wissenschaften, No. 30, 1857,
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nerves being affected late in the poisoning or not at all.
The drug in toxic doses does not affect the muscles, as
has been proved by Bokai,! who finds a ready response
made by them on the application of electricity ; but he
also finds that a similar application to the motor nerves
is absolutely without effect, the muscles failing to
respond, proving, Bokai thinks, that the nerves must be
paralyzed peripherally.

RespiraTiON.—The influence of antifebrin on respi-
ration in ordinary doses is very slight; but if sufficiently
large doses are used to produce very distinct physiologi-
eal or toxic effects, this vital function is at once altered
and impaired.

The writer also found that if as much as 1 arain
to the pound of the animal be injected into the jugular
vein death occurs at once, not from cardiac but from
respiratory failure, the heart beating for some minutes
afterward. If the dose be smaller, these effects are less
severe but well marked, the respiratory movements
being superficial and frequent, then irregular, arhythmi-
cal, then noisy, then quiet. That there are several
factors in the production of these respiratory disturb-
ances seems positive. Primarily there can be no doubt
but that the early alterations in the character of the
blood so influence oxygenation as to goad the respira-
tory centre to greater effort, while ab the same time the
centre is beginning to be directly depressed by the drug
itself. Further than this, if Bokai’s? assertion be true,
namely, that the peripheral motor nerves are paralyzed,
then a third cause of respiratory failure comes forward
as a faetor in the changes named.

Toxic CHANGES PropUCED BY PROLONGED USE.—
Although it has been claimed by a number of clinicians

1 Deutsche Med. Wochenschrift, Oct. 20, 1887. 3 Ibid., Sept. 2, 1887,
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that no untoward effects are produced by antifebrin
when it is taken continuously for a long time, there can
be no doubt that this is untrue. The changes brought
about when a single large dose is given are too positive to
allow of any other conelusion, even if we had no other
evidence at hand. Very recently, however, Pisemskil
has determined this point for us, to a certain extent,
although his doses were very large. He found that
when antifebrin was given by the stomach to four dogs
in the daily dose of 2.5 grammes (37 grains), the animals
died on the twelfth, fifteenth, sixteenth, and twentieth
days, respectively, and the post-mortem examination
revealed some congestion of the liver and brain,although
the former organ was once or twice found to be very
angemic. The spleen was sometimes shrunken, sometimes
normal, but the kidneys were always congested. A
peculiar feature of this slow poisoning was the dark,
voluminous clots found in the cardiac cavities,

Pisemski also noted a progressive diminution in the
number of the blood-corpuscles from the beginning to
the end of the tests.

ErniMinaTiON.—During the first few months in which
antifebrin was used by the profession it was stated that
the drug was utterly destroyed in the body, being en-
tively consumed, but we now know that this state-
ment is untrue and that such a belief arose simply from
ignorance of the alterations it is capable of undergoing.
Miiller? is one of those who makes this statement. In
a series of experiments carried out by Pavai-Vajna?® it
was discovered that antifebrin is eliminated as is ordi-
nary aniline, namely, as para amido-phenol sulphate,

! Tnaugural Dissertation, St. Petersburg, 1887, p. 48.
1 Deutsche Med. Wochenschrift, 1887, No. 2.
3 Centralblatt fiir die Gesammte Therapie, August, 1857,
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and this observer has been confirmed by Matuzorszlki,!
who has found this compound present in the urine even
when very swmall medicinal doses are employed. Jaffa?®
and Hilbert have confirmed these conclusions.

As a result of these studies it at once becomes evi-
dent that when antifebrin enters the blood it is broken
up into acetic acid and aniline, and that this aniline is
then changed into para-amido-phenol, which unites with
the sulphuric acid in the body to form a sulphate.

This belief is still further substantiated by the
physiological action of the drug, which is very closely
allied to that of aniline, as has been shown by Hereczel
and others.

Cahn and Hepp, however, state that antifebrin escapes
from the body unaltered, only a small amount under-
going any change.

Closely allied to this is the result reached by Wen-
driner,® who asserts that if a small gquantity of anti-
febrin be added to normal urine and the fluid be made
strongly alkaline with caustic soda and distilled, aniline
will be found in the distillate. While this is true, he
asserts that the urine of patients taking antifebrin as a
medicine gives no such reaction for aniline, although
the drug is undoubtedly decomposed in the body. The
reason of this has been just pointed out, and the results
of Pavai-Vajna and Matuzorski are supported by the
further statement of Wendriner that the amount of
phenol in the urine is increased. Wendriner states that
the amount of phenol present is about 5% per cent. of
the antifebrin talcen.

Kumagawa? also asserts that neither antifebrin nor

t Endietol Orvoss-term. tud. Ersesito. Kolozsvar, 1887, p. 17.
3 Zeitsehrift fiir physiologische Chemie, 12, p. 307.
3 Centralblatt fiir die Med., Wissenschaft, No. 8, 1887.
4 London Medical Recorder, Oct. 20, 1888,
4%
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aniline are to be found in the urine after the drug has
been taken, and indorses the statement of Pavai-Vajna
as to the change into para-amido-phenol sulphate. This
same investigator found that when given internally
antifebrin is rapidly absorbed,even in large dose, and in
the course of twenty-four hours completely eliminated
by the kidneys.

ANTISEPTIC AcTION.—According to Bokai! and Krie-
ger,? antifebrin possesses decided antiseptic power, but
their assertions are vehemently opposed by others, and
are probably only partly correct. Lepine? strongly
denies this influence, and he is supported by Dujardin-
Beaumetz and by Miguel, the director of the micro-
graphic service at the Meteorological Observatory of
Montsouris.

Bokai noted that a 5-per-cent. solution was fatal
to infusoria, to spirilla and bacilli, as did also Krieger.

There can be little doubt but that in excessive
amount the drug has some slight power of this char-
acter, but nothing of sufficient note to be of use in prac-
tical medicine, and Cahn and Hepp* think that its powers
in this direction are weak.

According to the assertions of Kumagawa,® the
drug exercises a powerful antiseptic effect in catarrh
of the bladder and upon the contents of the intestines.

Van Seerfhas observed that millk does not become
gsour if saturated with antifebrin, and that albumen
under such circumstances does not become putrid.

CONCLUSIONS AS TO THE PHYSIOLOGICAL ACTION OF
AnTiFEBRIN.—1. Antifebrin lowers normal bodily tem-
perature slightly.

! Deutsche Med. Wochenschrift, Oct. 30, 1887, 1
3 Centralblatt fiir klin. Med., No. 44, 1886. 3 Loe, eil.
4 Loe. cil. ¢ Loc. cil,

® Virchow’s Archiv, Bd. exiii, p. 184.
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9. Antifebrin lowers febrile temperature very rap-
idly.

3. The fall of temperature in the normal aximal is
due to decreased heat production and increased heat
dissipation, as a general rule.

4, The fall of temperature in the fevered animal is
due to decreased production and increased dissipation
ol heat.

5. Applied directly to the heart, antifebrin stops
this viscus in diastole.

6. Although the drug may be apparently a cardiac
stimulant, its dominant action is that of a depressant.

7. It causes a decrease in pulse force and rate and a
fall in arterial pressure.

8. Antifebrin acts in toxic dose on the blood, chang-
ing the haeemoglobin into methemoglobin.

9. On the urinary flow the drug has little effect ; if
any influence is felt the amount of urine is increased.

Antifebrin would seem to increase tissue waste, but
this is doubtful.

10. Antifebrin depresses the spinal cord and motor
and sensory nerves, but not the muscles.

11. When toxic doses are used death is due to
respiratory failure.

12. Organic changes are produced by its prolonged
use.

13. Antifebrin is eliminated as para-amido-phenol
sulphate.

14. Its antiseptic powers are feeble.

Crinicarn. EVIDENCE.

When antifebrin is given in moderate medicinal
amount to a healthy adult man, it produces, as a rule,
no appreciable effect ; but if the amount of the drug is
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somewhat increased, somnolence, constipation, ocea-
sional headache and nausea, with malaise and a peculiar
dusky, cyanotic appearance, come on.

In fevered individuals the symptoms may be much
the same, save that frequently a great fall occurs in
their temperature, which in some instances approaches
collapse.

Although these signs generally come on only when
large medicinal amounts are given, they nevertheless
assert themselves in persons who have an idiosynecrasy
to the drug, and for this reason the untoward effects are
worthy of note.

In view of these facts the writer has collected a
number of such instances, and has tabulated them in
the following pages. From these it will be seen that
the most frequent untoward effect was collapse with
symptoms of depression, accompanied by cyanosis and
rigors.

The age and sex in which such symptoms showed
themselves may be tabulated as follows :—

Males. Females.

1 to 10 years, 2 cases. 1 to 10 years, 1 case.
10 to 20 ‘¢ 8 cases. 10 to 20 *¢ 3 cases.
90 to 30 ‘¢ 4 cases. 90 to 30 ¢ 5 cases.
90 to40 ¢ 3 cases. 30 to 40 ‘¢ 4 cases.
40 to 50 ** no case. 40 to 50 ‘¢ mno case.
50 to 60 ‘¢ no case. 50to 60 ¢ 1 case.
60 to 70 ‘¢ Tmo case. 60 to 70 ** mo case.
70 to 80 ** noO case. 70 to 80 ‘' no case.

A large number of the reported cases did not have
the name and sex given in the original report.

The dose, as will be seen, was generally a moderate
one, from 3 to 10 grains, although rarely 1t was much
larger.
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Antifebrin: Clinical Evidence. 91

The result of an analysis of these reports is very
reassuring to those who have patients so aflected,
for in only 38 cases did death occur. In 1 of
these the dose was a single one, exceedingly large in
amount ; in another, the drug was nsed in large doses
during twenty-four hours; while in the third the real
cause of death was thought to be heart-clot. In no
instance, therefore, did death occur from an ordinary
dose in an uncomplicated case.

In regard to the diseases in which untoward eftects
are most commonly seen, we find that the following list
answers this question very well :—

t Fever,”! . . ; : A . - « 1 case,
Typhoid fever, . - . . - . . T cases.
Miliary tuberculosis, . - . . - . 1 case,
Intermittent fever, . - ; : - . 1 case.
Headache, . . . . - : . . 5cases.
Tousillitis, . : . . . . i . 1 case.
Gastric fever, . . : . - . . 1 case.
Acute gastritis, . : - : 2 . « 1 case.
Phthisis, . . . - - . - . 2 cases.
Not stated, . : - . : : : . 1 case.
Poeumonia, . : . . . . - . 2 cases.
Typhus fever, . g - . : F . 1 case.

As in the tables of the untoward effects of antipyrin,
so here do we find that the reporters so frequently failed
to mention the temperament of the patient and his occu-
pation that too little material can be obtained from
which to make any ealculations as to these points.

Usk 1N FEver.—The employment of the drug anti-
febrin in fevers must depend very much upon the exact
condition of the patient and the form of his disease. As
has already been pointed out, the mere presence of a
malady, or of a high temperature, cannot, correctly
speaking, be an indication for any particular remedy.
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The phase of the disease must be recognized and the
question as to whether the fever which is present is
harmful must be duly weighed. If such attention is
not paid we at once have to do with the bane of medi-
cine,—meddlesome therapeutics.

Though a number of writers have claimed that cer-
tain antipyretic remedies of equal power act with differ-
ent results in different diseases, the writer has never seen
any such differences, and we must be guided rather by our
individual experience as to the value of some particular
antipyretic in all diseases than by any other rule. The
question is rather what is the best antipyretic for all
cases than what is the best one to use in this or that
case, provided, of course, that no idiosyncrasy exists
to any one of them.

All observers are not in accord, however,as to which
is the best antipyretic. While the writer has heard
phienacetin spoken of most highly by some aunthorities,
he has heard it equally severely condemned by others;
and though Ringer prefers antipyrin, Mitchell Bruce
relies chiefly upon antifebrin. In America almost every
one prefers the former drug, and the general diffusion
of this preference apparently rests not so much upon
published facts as upon personal experience. While the
number of cases of ill effects recorded is small with
antifebrin as compared with those of antipyrin, the idea
prevails, and perhaps justly, too, that the former is
much more capable of harmful deeds than the latter,
and it cannot be denied that scientific basis of great
weight exists for this belief.

According to Eisenhart,! the antipyretic influence
of antifebrin is not manifested for fully two hours
after its administration, when it appears with a profuse

' Miinchener Med. Wochenschrift, No. 47, 1886,



g

r
e et E
[resre e
TrearLipArnr £

I *
107°

L
—

.ﬂ-p.-i;fv'ut.,

1067

2
L,
ﬂ\.

l

/O P - dH|

Chmeal Memnoranda

104

105° =

R
L

i
H‘_
=] |

l

|

|

|
T

102°

101° |

100° i

- e

Details of Treatment
|
|
| |

TEMPERATURE CHART OF UASE OF TyrHoID FEVER, SHOWING
THAT ANTIFEBRIN 15 NOT S0 POWERFUL AN ANTIPYRETIC
ABS ANTIPYRIN.

(93)



CEL I Ty

Lt S e R
Urirne
‘_I_}'aﬂy..-‘bﬂ £

107° |

U #p v am

106°

105°

dlh

(lrncal Aemoranda.
]
8. o |

—

104~

=

Pt

103° Ik

|
N

102° /

T T T T
b

101°

100°

99-

0o
o
o

<L
|
o

!

Details of Treatment

TEMPERATURE CHART oF CASE oF TYPHOID FEVER IN WHICHE
ANTIFEBRIN PRODUCED A GooDn EFFECT.

(94)



Antifebrin: Clinical Evidence. 95

perspiration, and, sometimes, collapse. He concludes
that small, repeated doses are useless ; that to obtain any
good results we must use all we wish to at one time,and,
if no fall of temperature occurs, resort to some other
remedy.

That Eisenhart is correct in these views has not
only been proved by the writer, but by the original
users of the drug, Cahn and Hepp,! and by Heinzel-
mann,? Lang,® and Lepine.* As arule, the dose of the
drug used by these clinicians was from 4 to 8 grains,
although Lepine has given the enormous quantity of 1
drachm.

Typroip AxD OrHER Low FEVERS.—In typhoid fever
tlhe studies of most clinicians show that, though the
drug possesses very decided antipyretic power, it often
causes great depression and collapse, and in no way
‘nfluences the duration or general course of the disease.
How much this result has been due to the excessive
employment of the drug is doubtful, but that it has
been so abused seems evident, when we find that Lepine?®
recommends the use of 8 grains an hour, before the time
when the rise of temperature is expected, though he
confesses that in those seriously ill he has seen cyanosis,
with a lessened amount of urine, assert itself asa result
of such methods. In the same manner, Mousset,® who
worked under Lepine, recommends two such doses daily,
and a third as soon as the system becomes accustomed
to the drug. According to the statements of Mousset
himself, such a method of treatment produced Cyanosis
in no less than 3 out of T cases.

1 Centralblatt fiir klin. Med., Sept., 1886.

? Miinchener Med. Wochenschrift, No. 3, 1857,

1 Wien., Med. Presse, May 29, 1857,

+ La Semaine Méd., p. 473, 1886,

¢ Ibid. ¢ Lyon Médicale, 1886, 1iii, p. 300.
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The sweating, sometimes produced in excessive
amounts, may prove a just cause for the mon-employ-
ment of the drug in typhoid fever. Numerous cases
have come under the author’s notice where this state
existed, and Osler has noted that the profusion of the
sweat may be so great as to utterly prohibit its use.

By far the most exhaustive study of the effects of
antifebrin in typhoid fever that we have seen is that of
Guttmann.! who treated no less than 81 cases with the
drug, giving T grains night and morning, except at about
the twelfth or fourteenth day, when one dose was suf-
ficient. He thinks that small, repeated doses are useless
and without any effect, yet so confident is he of the
power of the drug in doing good, if used properly, that
he thinks it quite as efficacious as the cold bath, and
better, in typhoid fever, than any other remedy of its
class.

The reason for Guttmann’s preference for antifebrin
to antipyrin is found in the diminutive dose of the former
as compared to that of the latter, for he states that he
discovered that it required as much as 60 or T0 grains
of antipyrin twice a day to produce the effects seen
after the use of 7 grains of antifebrin, night and morn-
ing. He also noted that the apyrexia of antipyrin only
lasted about four hours, while that of antifebrin was of
much longer duration.

On the other hand, it is claimed by Secretan? that
the reverse is the case, and that antipyrin is far superior
to antifebrin in the permanence of its action. Demme?
also makes a similar assertion, and the writer, from his
own observations, is inclined to agree with him. Very

1 Berliner klin. Wochenschrift, 1887, p. 942.

3 Revue Médicale de la Suisse Romande, 1886,

3 Internationale Klin, Rundschau, No. 4, 1888,
5 E
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frequently in the St. Agnes Hospital this fact has been
noted, and Guttmann is certainly incorrect in his asser-
tions. At the same time, the writer must confess that
his experience is fully in accord with that of Guttmann
in respect to the effect of large doses given at long inter-
vals; in every instance where the two methods have
been tried by the writer the small doses, frequently
repeated, have failed, where the others produced an eflect
not only of a much more marked character, but more
prolonged. That Guttmann has the support of some cli-
nicians is undeniable, but that certain investigators have
obtained good results from small, frequently repeated
doses cannot be gainsaid. Thus, Way! has so used
antifebrin in 13 cases of typhoid fever and reached good
results. He thinks that the effective dose is so small as
compared to the poisonous dose as to make the drug
perfectly safe. A study similar to that of Guttmann,
made by Faust, reached results of a satisfactory charac-
ter, the drug being used in 29 cases of enteric fever.
Faust noted, when the temperature rose rapidly and
was accompanied by a chill, that he was able to pre-
vent this exacerbation by a dose of the drug, just as the
ricor was beginning. Curiously enoungh, he is also
responsible fora recommendation which flavors of similia
similibus curantur,which we cannot understand,namely,
that the use of a small amount of antifebrin immediately
after the use of the cold bath in typhoid fever prevents
any subsequent chilliness and quiets the patient. If
this is true the drug must exert a balancing power over
the heat-centres.

We have already spoken of the fact that all writers are
in accord in stating that antifebrin does not influence the

s Medical News, 1887, vol. i, p. 241,
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duration or course of typhoid fever except by an indi-
rect action. 1t is, however, very important for us to
discover whether the condition of the patient is for the
time being really improved. The writer is sure that the
answer should be in the affirmative, and there is an
overwhelming amount of testimony in favor of such a
belief. Thus, Faust found that all his cases felt bet-
ter, seemed more intelligent, and had a cleaner-looking
tongue, with less anorexia, when the drug was used.
Cahn and Hepp have also stated that the peculiar
drowsy, stupid face of such cases brightens up if the
drug is given, and there can be no doubt but that this
is true.

While antifebrin has been greatly praised by writers
in Burope, in America it has not been thought of
so highly. Colen,! in an article upon its employment
in typhoid fever, has done anything but praise it, as he
found it far more dangerous than antipyrin. He also
noted that it was less enduring in its effects,—a conclu-
sion which agrees with the statement of Demme and
Secretan, already given. Greene? has recorded instances
in which the drug absolutely failed where antipyrin
succeeded, and the writer has frequently turned from
antifebrin as useless, in safe doses, to receive aid from
the antipyrin.

The value of antifebrin in phthisis is doubtful, since,
although it greatly affects the temperature, it is very
apt to cause collapse, profuse sweating, and depression.
Thus, the writer has seen cases of phthisis where the
attempt to control the fever by antifebrin resulted in
the manner named, and Riese® points out, what the

! Medical News, Oct, 8, 1887,
2 Tniversity Med. Magazine, Jan., 1888,
¥ Deutsche Med, Wochenschrift, 1886, 835,
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writer has also noted, namely, that in this disease cy-
anosis is very apt to come on. Weill' also believes it
is contra-indicated in tubercular hectic fever, and in this
he is indorsed by Pavai-Vajna.2 On the other hand,
Cauldwell 3 after trying it in 30 cases, came to the con-
clusion that it is the best drug with which to combat the
fever and accompanying evils of phthisis. In the face of
such contradictory testimony some confusion arises, but
the author is confident that he is correct in believing it
harmful rather than of good effect.

Sraextc FEvERS.—It at once becomes evident to the
most careless student of medicine that a drug abso-
lutely unsuited to a case of asthenic disease may, on
the other hand, agree with a scarlet-fever patient very
well, or that the reverse may be true.

In consequence of this we find that the sweating of
antifebrin is not marked or troublesome in acute
sthenic diseases, and that in consequence it more rarely
causes collapse. In measles and scarlatina both Gins-
burg and Widowicz* speak highly of its use, and the
former thinks it is better under such circumstances than
is antipyrin. That these assertions are based upon fact
seems positively proved, and that there is a reason for
them is also apparent.

Most of the exanthematous diseases are those of
childhood, and there is a vast amount of clinical evi-
dence showing that these drugs are particularly effica-
cious and devoid of untoward influence in young
persons. Lowenthal,® Demme,® Love,’ and Guttmann,

1 Tribune Médicale, 1887, xix, 195.

2 Centralblatt fiir die Gesammte Therapie, 1886.
3 N. Y. Medical Record, 1887, xxxi, p. 426.

« Wien. Med. Wochenschrift, 1887, p. 529.

s Therapeutische Monatshefte, Sept., 1887.

¢ Internationale Klin. Rundschan, No. 4, 1887,

7 Journal American Medical Association, 1887,
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as well as myself, have found this to be the case. In
small-pox Haas has found that in confluent cases anti-
febrin lowers the temperature and relieves the nervous
irritation, altogether exercising a desirable influence.
RuEuMATISM.—The employment of antifebrin in
rheumatism may be separated, if desired, into that de-
voted to the cure of the disease with the relief of pain
and the reduction of pyrexia. There can be no doubt
whatever of the ability of the drug to control the fever of
¢his disease, but the question as to whether it favorably
influences the progress of the malady is to be decided.
We have already spoken of the studies of Guttmann
upon the antipyretic power of antifebrin, but it should
not be forgotten that he has also used it far more in
rheumatism,! as he has employed it in 52 cases of acute,
99 cases of chronic articular rheumatism, and in 167
cases of *general rheumatism,” making in all no less
than 248 cases. The conclusions which are to be
drawn from this immense mass of material seem to be
that as a specific against the disease the remedy is equal
to salieylie acid, antipyrin, and salol, and in some direc-
tions seems even better than they are. The dose used by
Guttmann was from T to 15 grains once or twice daily,
and he records the fact, which is scarcely credible, that
in none of these cases did cardiac involvement ensue.
Gruttmann is supported in these statements by the ex-
perience of Caln and Hepp,? Landgraf,® Riese,? Moore,5
Munn,® Destree and Slosse,” Charpentier,® Faust,® and

t Berliner klin. Wochenschrift, Dec, 12, 1887,

2 Thid., 1887, xxiv, p. 26.

? Deutsche Med. Wochenschrift, 1856, No. 47, p. 839.

¢ Thid,, 1886, xii, 835.

* Weekly Medical Review, April 28, 1887,

® Physician and Surgeon, Sept., 1857,

* Journal de Méd. de Chirurg. et de Pharm., June 20, 1887. ¥ Ibid,
® Deutsche Med, Wochenschrift, 1857,
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Pavai-Vajna,! who believes it equal to salicylic acid.
Weinstein? believes antifebrin to be aspecific in rheu-
matism,

Somewhat opposed to these testimonials are the
conclusions of KEisenhart,® Fadella,® and Poutta, as
well as those of Lepine,® Snyers,® and Sarda,” who be-
lieve that antifebrin, while possessing antirheumatic
virtues, is, nevertheless, far inferior to the salicylates.
From the author’s own studies of a large number of cases
of rheumatism, he is forced to take a position half-way
between the opinions just given. He has seen cases of
acute articular rheumatism improve remarkably under
antifebrin, and he has also seen it fail as utterly. The
two following cases are illustrative of this:—

Case 1.—M. 'I'., aged 45, male. Was admitted to the
writer’s wards in the St. Agnes Hospital for a severe
attack of acute articular rheumatism. The left elbow
was greatly swollen and inflamed, and a bursitis had been
set up. Both feet and ankles were greatly enlarged.
The lumbar muscles were also affected and the left
hand was Dbadly swollen. Antifebrin, in the dose of 5
grains three times a day, rapidly relieved him, so that
he was able to be out of bed on the fourth day.

Case 2.—S. A., aged 19, domestic. Was admitted
to the same wards in the St. Agnes Hospital for acute
articular rhenmatism, involving the left arm and both
knees. There was a systolic murmur at the mitral
valve. Antifebrin in 5-grain doses three times a day
had no effect.

t Centralblatt £. die Gesammte Therapie, Aug., 1887.
? Wiener Med. Blatt., 1887, 159, 200.

I Miinchener Med. Wochenschrift, Nov. 23, 1856.

# Ogservator Turin, 1857, p. 409.

* Lyon Médicale, 1886-87, iii, p. 269,

® Annales Soc, Méd. Chir. de Liege, 1886, xxv, p. 499,
7 Bull. Gén. de Thérapeutique, May 30, 1888,
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It is but just to say that nothing else did her any
good as far as we could tell. Sixty grains of salicylate
of sodium a day were ineffectual.

These 2 cases show just what the author’s experience
has been in many instances. We must regard antifebrin
as one of the drugs to be tried in all cases.

NErvous AFrpEcTIONs,—In much the same manner as
antipyrin was found, some time after its introduetion,
to be possessed of pain-relieving power, S0 antifebrin
has also been discovered to possess similar properties,—
a discovery the credit of which must be given to the
French investigator, Lepine,’ who has written upon
this subject, at various times, very exhaustively. Al-
most every form of nerve-pain seems 10 indicate its
employment, and it has been successfully used in the
crises of ataxia, the agonizing dartings of gastralgia,
and even in chorea, with good results. In a corre-
sponding manner Secretan? has obtained brilliant effects
in cases of sciatica, and Silva® has seen the most obsti-
nate headache yield to its influences.

One of the best papers on antifebrin as a nervine is
that of Demieville,* who studied a series of cases with
considerable care. IHe has shown thab within half an
hour after its administration the relief from the pain
begins to appear, and that by one hour or two hours
total relief is attained. Signe, under Grasset’s direc-
tion, has reached similar results, and Dujardin-Beau-
metz?® is loud in the praises of the analgesic effects
obtained by lim. In a similar manner Fischer,® of

1 Revue de Médecine, 1886.

2 Revue Méd. de la Suisse Romande, 1887, vii, 29.

3 Western Medical Reporter, 1886.

« Revue Méd. de la Suisse Romande, June 15, 1887, p. 305.
& Therapeutic Gazette, vol. x, 1857. '

e Miinchener Medicin, Wochenschrift, No. 23, 1887.
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Canstatt, in 10 cases of tabes dorsalis, corroborates the
views just expressed, for among the 10 cases to whom
the drug was given ninety times it failed only once.
In hemicrania and in “ brow ague ” it also seems to be
of service, and it would be hard to find a more wide-
spread indorsement of any drug for the relief of pain
than is made of this one.

Thuos, Humston,! Clark,? Hirsch,® Talcott,* Adem-
ski,® Munn,* Warfringe,” Stewart,® Merkel,? Mor-
ton,'® Proudfoot,!? McConnell,’? Huthins,'® and a
number of others have published statements to this

effect.

Antifebrin has also been found of value in epilepsy
by the writer, Borosnyoi,'* Fischer,’® Salm,'® and
several others,

! Medical and Surgical Reporter, January 14, 1887,

* Chicago Medical Times, September, 1887,

3 Therapeutische Monatshefte, October, 1857,

¢ Chicago Medical Times, October, 1887,

8 Vratceh, No. 27, 1887,

¢ Physician and Surgeon, September, 1887,

7 Hygeia, Btockholm, August, 1887,

# Canada Medical Record, January, 1887.

? Miinchener Med, Wochenschrift, June 12, 1887,
10 American Practitioner and News, January 21, 1887,
11 ("anada Medical Record, January, 1887.

12 Thid.

13 Weekly Medical Review, May 19, 1887,
14 British Med. Journal, April 28, 1887,
18 Loc. cil.

18 Neurologische Centralblatt, 1886,



THALLIN.

EXPERIMENTAL EVIDENCE.

Although thallin is a very much older drug than
antifebrin, being a contemporary of antipyrin, yet our
knowledge of its physiological action is as yet very
limited, as are also, indeed, our clinical observations.
For some unknown reason this drug has been placed in
the backeround largely without sufficient cause, since
very few legitimate claims are made against it, and a
large number of reliable clinicians have spoken of it in
high praise.

Hear Funcrions.—In a very extended series of
experiments carried out by Tschistowitsch! with thallin
upon rabbits and dogs, he found that when the drug
was given to normal afebrile animals in the dose of
from % to % grain for each 2L pounds of the animal’s
weight, or, in other words, when a dose was used which
approached in its proportions those commonly employed
in clinical medicine, no marked or constant change en-
sued in the bodily temperature, although the tendency
was naturally toward depression rather than exacerba-
tion. It is also asserted by this observer that he
could find no direct relationship existing between the
quantity of the drug employed and the fall of tem-
perature produced. As the research of Tschistowitsch
seems to have been most carefully carried out, the
writer has not thought it necessary to repeat his experi-
ments, particularly as he used the drug by the stomach,
the rectum, intra-venously, and subcutaneously. As he

1 Jeshenedjelnaja Klinitscheskaja Gazeta, No. 30, 1885.
5 (105)
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employed two varieties of animals, there can be no
doubt of the correctness of his results, and they have
been confirmed by Jaksch, Pisenti, and Maragliano.

Passing on from the question as to the influence of
thallin upon normal bodily heat, we find that in the
fevered animal as well as in man the drug aets with very
considerable power, and in direct proportion to its
dosage. Not only have we the experiments of T'schisto-
witsch on this point, but, in addition, we learn from
those of Martin! that such a fall takes place even though
the febrile action is dependent upon an injury to the
inhibitory heat-centre of Ott in the corpus striatum.
The very large amount of clinical evidence confirmatory
of these statements renders them incontrovertible, and
it only remains for us to know how this fall in bodily
heat is brought about. From the experiments of Mar-
tin, in the research already referred to, we find that the
fall of temperature in the fevered dog is produced by an
incerease in heat dissipation in every instance, although
it is to be noted that in two of the six experiments made
by him the drug failed entirely to control the fever. It
was also found by Martin that thallin influenced heat
production very irregularly. In three instances it was
increased and in three diminished. It would therefore
appear that the chief action of the remedy is its influence
on the elimination and not on the manufacture of heat
units.

In a series of studies, which seem to be of little value,
Anserow, in the Russian Medical Review for April, 1886,
found that, pari passu with the internal fall of tempera-
ture in the dog, under thallin, a rise of temperature in
the paw and peripheral portion of the body occurred ;
and, without any good reason, he comes to the conclu-

! Therapeutic Gazette, May, 1887,
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sion that this phenomenon is due to an exhaustion of
the heat functions of the body,—2 conclusion at once as
remarkable as it is unfounded and unnecessary, since the
mere dissipation of heat from the periphery of the body
may temporarily cause such a condition.

CrrounaTioN.—The influence of thallin upon the cir-
culation in the lower animals, when in a healthy state,
varies, very naturally, with the dose exhibited. As may be
seen from the tracings which follow (pages 108a to 108f),
the drug causesa fall of arterial pressure, with an ac-
companying slowing of the pulse, when injected intra-
venously in full dose. As these results are but a counter-
part of those of Tschistowitsch, they may be accepted
as well founded and correct.

That the influence on the circulation in moderate
amounts is, however, very slight, is shown not only by
the tracings herewith appended, but by the assertions
of the Russian investigator, who has found very slight
alterations in blood-pressure in fevered animals.

The fall of Dblood-pressure when large doses are
employed is due to direct depression of the peripheral
vasomotor system, and, to & slight extent, to a depres-
sion of the heart itself.

Axtisepric Action.—Tschistowitseh has noted that
o solution of one-tenth of 1 per cent. of thallin prevents
the alcoholic fermentation of grape-sugar, and that a
solution of 5 per cent. absolutely inhibits such changes.
These results have been indorsed by those of Kries, who
has found that a 4-per-cent. solution is eapable of de-
stroying mierobes, and Goll has put the subject to a
practical test by using the drug in a 2-per-cent. solution
for the treatment of gonorrheea. Similarly, Pisenti, in
Albertoni’s laboratory, has found thallin to possess prop-
erties which prevent the putrefaction of urine.
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Toxic E¥recrs rroM ProroNGeD Uske—Very few
reports of such a condition as this heading indi-
cates are on record, and one of the most interesting of
these is that of Ehrlich,? in which a case was given
thallin in small, but frequently repeated, doses for forty-
two days. At the post-mortem examination the kidneys
were found greatly enlarged and covered by numerous
white spots. The ends of the papilla were also covered
by a h@morrhagie, discolored deposit. That such
changes are produced by thallin seems proved by the
fact that BEhrlich has seen exactly similar changes in
dogs under the same conditions.

By far the most complete studies upon this question,
however, are those of Pisemski,? who, giving the drug
hypodermically, found that in rabbits, in the daily dose
of 3 grains, death ensued on the sixteenth to twenty-
eighth day, or, if the dose was 6 grains, the animal died
in one day. In the dog it was found that the daily dose
of 5 grains produced death in twenty-five to twenty-
eight days.

The changes found post-mortem by Pisemski were
as follow: In the brain, lungs, spleen, liver, and kid-
neys there were detected, side by side with intense
congestion, quite distinet inflammatory and degenerative
changes in the early stages, while at the same time a
oeneral decrease in bodily weight was most noticeable.
Before death it was found that the constant use of the
drug caused a primary increase, followed Dby a decrease,
in the number of the red blood-corpuscles, which
decrease ultimately was very great.

Pisemski also concludes that thallin exercises a much
more irritant action on animal tissues than antipyrin.

1 Centralblatt fiir die Med. Wissenschaften, Oct. 1, 1887,
2 8t. Petersburg Inaugural Dissertation, 1887, p. 45.
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TissuE WASTE AND Ernnyarion.—Upon tissue waste
thallin seems to have comparatively little effect. Kuma-
wagal has found that in the healthy dog there is an
increased elimination of nitrogen (mean increase, 6.6
per cent.). On the other hand, Karst,? in some experi-
ments upon afebrile and fever patients, found that the
daily amounts of urine and urea were considerably les-
sened, the urine becoming strongly alkaline in reaction,
and he therefore thinks that the drug inhibits the elimi-
nation of oxidation products. These results are par-
tially confirmed by Britneff,®> who found the amount of
urine decreased, with a rise in specific gravity to 1033,
indieating increased solids.

On the other hand, Livierato and Predazzit assert
that thallin does not influence the quantity of urine
passed, but that a single dose of 7 grains may cause 2
diminution of 5 grammes of urea in twenty-four hours,
and that still larger doses cause a still greater diminu-
tion.

Upon the amount of CO, given off by the lungs, a
dose of 15 grains caused a decrease of 6 grains of CO,
for every 2 pounds of bodily weight,

Robin® has studied the effects of thallin upon the
urine very thoroughly, using as subjects for his research
4 old men of from 61 to 68 years. All of them were
in perfect health, although 2 of them showed slight
evidences of arterial sclerosis. The doses used were
from 15 to 45 grains, and the estimations were made
of the urie acid, potash, sulphur, and phosphorus
compounds.

1 [London Medical Reeorder, Oct. 20, 1888,

7 Vratch, No. 2, 1886, p. 32.

s Ttusskaia Meditzina, No. 1, 1886, p. 6.

s La Medica contemporania, July, Aug., and Sept., 1855.
s Archives de Physiologie, No. 4, Oct., 1889,
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Upon the quantity of the urine, Robin found that
the general tendency was to decrease the amount ex-
creted daily, and out of 5 experiments there was only 1
which was not so influenced by the drug. After the
drug was stopped the quantity of urine returned to the
normal amount or above it.

Rather curiously, the statement is made that the
specific gravity of the urine is lowered by the drug,
although the amount of urine is decreased while the
drug is taken. After the drug is stopped the specific
gravity returns to normal. The amount of nitrogen
eliminated is always diminished by thallin and the urie
acid is also similarly decreased. In regard to the influ-
ence of thallin upon the phosphoric acid thrown off,
Robin reached contradictory results, forin 2 cases this
acid was decreased and in 2 increased. The sulphates
were at first diminished, then inereased,and the carbolie
acid of the urine diminished during the use of the drug,
but increased later on.

Robin believes that the formation of nitrogenous
substances from tissue brealk-down is increased by the
drug, but that their elimination is decreased, and that,
in consequence, the drug is a dangerous one.

The drug is rapidly absorbed and rapidly eliminated
by the kidneys as a combined sulphate, even when given
in excess.

According to von Jaksch,! the addition of per-
chloride of iron to the urine produces an emerald-green
color, and this reaction may be obtained as early as one-
half hour after the introduction of the drug into the
mouth, while by forty-eight hours all the drug is elimi-
nated, according to Jaksch. Maragliano, however, found

1 Wiener Med. Wochenschrift, 1884, No. 48,



Thallin: Clinical Euvidence. 111

nearly all of it eliminated in ten hours and none of it
present after twenty hours.

('ONCLUSIONS AS TO THE PHYSIOLOGICAL ACTION OF
TranriN.—1. Thallin causes a slight fall in normal bodily
heat.

9. Thallin would seem to lower febrile temperatures
by increasing heat dissipation.

3. On the circulation the drug hasa slight depress-
ant effect, but this is of little moment. The fall of
pressure occurring after large doses is due to a
depression of the heart and vasomotor system.

4 Thallin in the amount of a l-per-cent. solution
possesses antiseptic power.

5 Given for a long time in toxic doses, it produces
death, with internal congestions and degenerative
changes in the Kkidneys. The blood-corpuscles are
decreased in amount.

6. Upon tissue waste thallin exercises an inhibitory
influence, according to some observers, and an acceler-
ating effect, according to others. The urine is generally
decreased in amount,

7. The drug is rapidly eliminated.

CrinicAL EVIDENCE.

There are three salts of thallin,—the sulphate, the
hydrochlorate, and the tartrate. All of them are much
alike in general appearance and taste, but the sulphate
is the salt most commonly employed in medicine.

Given to man in a healthy state, they produce an
unpleasant taste, but no other ill effect, unless the dose
has been very large; the ordinary amount of from T to
11 grains scarcely produces any signs at all. According
to Maragliano, as much as 6 grammes may be taken in
six hours without producing any gastric disturbance.
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Buzzing in the ears may come on from large doses, and
poisonous amounts produce labored respiration, deep
cyanosis, and coma,

The only study of much value that we have is that
of Maragliano, made upon healthy persons. He found
that in apyretic individuals the arterial pressure does
not present appreciable modifieations under its use, save
that for the first hour after its administration there is
a slight tendency to rise, and in the second hour to fall.
On the heart he thinks thallin acts as a tonie, rather
than as a depressant. These results have been confirmed
by the writer and by Pisenti upon the dog and rabbit
(see ** Experimental Evidence”), and are undoubtedly
correct.

FeveEr.—The chief students of the action of thallin
upon fever in the human being are its champion, Jakseh,!
Maragliano,? Griflith,® Minot,* Nothnagel,® Ehrlich,®
and Laquer, as well as Guttmann, Welt, Demuth,
Oppler, Stegen, and others, among whom may be men-
tioned Demme and Jaccoud. The studies of Minot
seem, owing to their American origin and care, worthy
of special mention, as in reality outlining the general
opinion and thought of practitioners on this side of
the Atlantic. Minot found that thallin acted most sat-
isfactorily and with the most lasting effect when it was
given at, or just before, the end of the fastigium. The
effects of the drug were always most favorable, sweating
and vomiting oceurring but a few times, while in many
instances the patient, previously restless and delirious,

1 Wiener Med. Wochenschrift, 1884, No. 48,

3 Gazetta degli Osgpitali, July 5, 1885.

3 Annual of the Universal Medical Sciences, 1888,

& Transactions Assoc. of American Physicians, 1887.

5 Allgemeine Wiener Med. Zeitschrift, 1887,
¢ Berliner klin, Wochenschrift, Nos. 51, 52, 1885.
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became tranquil and quiet. It was also found by Minot
that the drug exercises no appreciable influence upon
the duration of the disease in typhoid fever, and he
concludes that it is sufliciently harmless to be given to
very young children.

The author’s experience with thallin is too limited
to admit of his speaking authoritatively concerning it,
and he will therefore only state that it has always
seemed to him far less useful in fevers than many of the
other drugs of its class. The fact that its action is so
transient,—only lasting two or three hours, as a rule,—
the necessity of its frequent dosage in consequence, and
its liability to nauseate the patient, by reason of its
taste and action on the stomach, are all against it.
That it acts quite as rapidly, if not more so, than anti-
pyrin and antifebrin, there can be no doubt. It has
been found, too, that the sweat is often very excessive,
although there are some observers who assert that in
children, particularly, this symptom is often absent.
Jaccond thinks that so many people have an idiosyn-
crasy to its use that small doses should always be used
at first.

Owing to the transitory effects of the drug, repeated
administrations of the remedy are necessary, and,
as this fact was first pointed out by Ehrlich, the term
t thallinization of Ehrlich” is frequently heard of
at-the present time when the drug is spoken of. The
doses should be given hourly, in the amount of  to 1
grain, or even 2 grains, to adults whenever it is desired
to thallinize a case. In every instance its action should
be carefully watched.



PHENACETINE, OR ACETPHENITIDIN.
EXPERIMENTAL EVIDENCE.

The discovery on the part of Hinsberg and Kast?!
that a compound known to chemists as acetphenitidin
possessed antipyretic powers led them to employ the
drug in cases of disease.

Unfortunately, our knowledge of its physiological
action is most limited, and until very recently it has
been almost entirely confined to the original studies
made upon animals by the investigators just named.

Hear Funcrions.—Fortunately for our knowledge of
the influence of phenacetine upon heat functions, Ott,?
of Haston, Pa., has carried out and published an appar-
ently thorough research upon this question, and, as the
calorimeter was used, his conclusions may be accepted
as correct.

As a result of these studies we now know that phen-
acetine lowers febrile temperature by deereasing heat pro-
duction with an accompanying decrease in heat dissipa-
tion. That these results are due to an action upon the
nervous heat-centres is proved not only by our physio-
logical knowledge, but by the fact that the febrile process
was produced by puncture of these centres, and that no
change occurs in the blood-pressure, under the influence
of the drug, to account for any vasomotor palsy, with
resulting loss of leat.

C1rcunaTioN.—Upon the circulation phenacetine acts
with comparatively little power, and it requires large
doses to produce toxic effects.

t Centralblatt fiir die Gessammt Therap., April, 1857,
2 Journal of Nervous and Mental Disease, p. 598, 1888,
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In the following tracings (pages 116a to 116e) this is
very evident, and it will be seen that even the largest
dose given had no great effect upon the pulse-rate or
blood-pressure, even though the amount used was ex-
ceedingly large when compared with the size of the
animal. The same facts have been noted in man, and
they are undoubtedly correct.

Broop.—When doses of from 15 to 30 grains of
phenacetine are given to dogs, or any of the lower ani-
mals, the blood soon becomes darkened in hue, but no
important symptoms seem to be produced. - It has been
proved by Hinsberg and Kast that this darkened blood
is due to the presence of methaemoglobin, but they also
assert that the spectrum band of this altered compound
is often absent on examination, even though the blood
be dark. The reason for this absence is easy to discover
when we remember that the spectrum of methaemoglobin
does not appear unless this compound is present in
excess, and, as a consequence, only very large doses of
phenacetine can produce it in suflicient amount to be
spectroscopically recognized. The very fact that the
drug is so closely allied to antifebrin shows it to be
capable of producing methsemoglobin, and we can rest
assured that, while phenacetine is harmless in its influence
on the blood in ordinary quantities, in very large toxic
doses it acts destructively upon this tissue of the body.

NEervous SysTeM.—The only studies of the physio-
logical action of phenacetine upon the nervous system
of animals with which the writer is acquainted are those
which he has performed himself, an example of which
Liere follows :—

Frog; weight, 3 ounces.

10.45. Gave 1 grain of phenacetine into posterior
lymph-sae.
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10.50. Became quiet and somnolent. Moved slowly on
irritation. Reflexes somewhat heightened in
activity.

10.52. Reflexes are decreased. Blood is dark and
venous-looking. Skin on inside of thighs is
discolored. Animal breathing very faintly.

10.58. Dead from respiratory failure. The heart gives
sometimes an abortive beat.

In order to determine the cause of the loss of reflex
action noted in this and similar experiments, other
frogs were now given doses of the same size, the artery
of the left leg being tied to protect that member. The
same symptoms ensued as before, and the protected leg
seemed as much affected as the unprotected limb, point-
ing to the spinal cord as the part affected. This was
further confirmed by the injection of a small amount of
the drug into the leg of the frog, the blood-vessels being
tied. It was then found that this limb responded as
well to stimulus as the other, proving that the nerve-
trunks were unaffected, and that the failure of reflex
activity must be spinal in origin.

The increase of reflex activity noticed at first de-
pends solely upon an indirect action of the drug upon
the cord, and not upon a direct effect ; that is to say, the
primary increase of reflex activity is due to the changes
in the blood, and not to an effect directly exercised upon
the nervous protoplasm. That the sensory side of the
spinal cord is more affected than the motor, is proved
by clinical as well as experimental observation.

UriNg AND EriMiNarioN.—When as much as 45
grains of phenacetine are given to a dog the urine be-
comes strongly yellow, but not particularly dark; and it
Las been found by Hinsberg and Kast that ehloride of
barium shows no sulphuric acid, but that boiling with
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hydrochloric acid gives a copious precipitate of salts,
which, accordingly, must exist exclusively in paired con-
ditions or combinations. Copper oxide, when added to
such urine, is reduced by prolonged boiling, and it has
also been found that the urine rotates light half a degree
to the left.

Miiller? asserts that the addition of a solution of
perchloride of iron produces with such urine a reddish-
violet hue.

The use of phenacetine in man, however, seems to
cause a dark-yellow color of the urine, and the indo-
phenol reaction can readily be obtained after 9 grains of
the drug are given.

A very important point, from a clinical stand-point,
is the fact that this urine often gives the reaction for
sugar with Fehling’s solution, and for this reason the
physician should be on his guard, lest he be led into a
mistaken diagnosis of diabetes.

Toxic BErrecr.—The toxic effect of phenacetine is
only produced when very large amounts are used.

Dujardin-Beaumetz? states that he has given as much
as 374 grains to a rabbit of 5 pounds without any toxic
effect, and Misrachi and Rifal® also gave to a chicken
18 grains without any signs of poisoning. They have
also given 30 grains to animals for every 2 pounds of
body-weight without bad effects.

CONCLUSIONS AS TO PHYSIOLOGICAL ACTION OF PHEN-
ACETINE.—1. Phenacetine lowers normal temperature,
and in fever lowers the pyrexia by decreasing the pro-
duction and dissipation of heat.

2. Upon the heart and circulation the drug has a very
slight influence.

i Berliner klin. Wochenschrift, No. 30, p. 613.
2 British Medical Journal, Maren 9, 1889,
3 Bull, Gén. de Thérap., June, 1588,
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3. Enormous toxic doses cause the blood to become
dark and grumous, and change the hmmoglobin into
methemoglobin.

4. On the nervous system the drug exerts a distinet
quieting influence by depressing the spinal cord, par-
ticularly on its sensory side.

5. The urine may become dark yellow under its
influence, and cause a reaction with Felling’s solution.

6. How the drug is eliminated we do not know.

Crinicarn, EVIDENCE.

Our knowledge concerning the influence of phen-
acetine upon the human body in disease may be divided
into two separate parts, in much the same manner that
we divided the discussion of antipyrin, namely, its use
as an antipyretic and as an analgesic.

Like the other members of the antipyretic group
which are blessed with this double action, the antipy-
retic influences of phenacetine were first observed, and
will, therefore, be spoken of before its analgesic powers
are considered.

The employment of this drug in medicine was. first
attempted by Hinsberg and Kast,! who, from the begin-
ning, spoke of it in the highest terms of praise. They
found that it seldom, if ever, caused serious untoward
effects, and that its power over fever in the dose of from
3 to 8 grains was quite extraordinary. Very shortly
after the paper of these writers appeared, Kobler? pub-
lished the report of its use in some 50 cases in the clinic
of Bamberger, of Vienna, the febrile affections being
tuberculosis, pneumonia, typhoid fever, pleurisy, and

several other diseases of like character. He found, as

1 Centralblatt fiir die Wissenschaften, No. 9, 1887.
3 Wiener Med. Wochenschrift, 1857 ; or Centralblatt fiir die Gesammte

Therapie, August, 1887.
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have most of his successors, that the fall of fever does
not oceur for nearly half an hour after the dose is taken,
and continues for from four to eight hours afterward.

As a general rule,sweating was not noted as being
present to any great extent, but in phthisis and advanced
typhoid fever there can be no doubt but that chilliness
and subnormal temperature may be caused. Cyanosis
and vomiting did not oceur in a single one of Kobler’s
cases. In a very instructive case of pneumonia, due to
septic infection in a patient of 20 years, phenacetine not
only lowered the fever, but, in addition, decreased, to &
large extent, the blood 1n the urine, and did not, in the
slichtest degree, influence the kidneys unfavorably.
That the drug has power is evidenced by the fact that
Kobler used it only when the temperature rose as
high as 103°, 104°, or 105° F., and in these cases the
temperature fell not less than from 3 to 5 degrees.

It is very important to remember that morning doses
of phenacetine seldom have as powerful an influence as
evening doses. Two morning doses are only equal to
one evening dose in most cases, and it is generally found
better in phthisis to give the drug about noon, to pre-
vent the evening exacerbation of temperature than to
resort to it at a time nearer the pyrexial period. These
conclusions of Kobler have been confirmed by Heppe!
in a long series of studies, and the latter also points
out the deleterious excess of apyrexia which sometimes
comes on in debilitated cases of phthisis which take the
drug.

One of the advantages of having several drugs be-
longing to one class is the benefit often derived from the
use of one where another has failed. Thus, Huber?

t Therapeutische Monatshefte, April, 1888,
3 (orrespondenzblatt fir Schweizer Ae rzt, No. 18, 1888.
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found that in several instances phenacetine was successful
where antipyrin had not acted, and believes it to be the
more powerlul drug of the two,—a conclusion also
reached by Heusner,® who thinks that 15 grains of
phenacetine are equal to half as much antifebrin and to
30 grains of antipyrin. Lepine,? who has done so much
with the other antipyretics, also believes it to be su-
perior to them all, and in this Guttmann? is largely of
the same opinion. Similar results to those so far
named have also been reached by Gueorguievski,* Mis-
rachi and Rifal,® Suckling,® Mays,” Roe,® and Rumpf,®
as well as Greenfell,® Miiller,!? Zannas,’? Perera,
Pesce,® and Cesari and Burrani.'*

One of the most thorongh and careful studies, other
than those which have been named, is that of Cattani,!®
of Milan, who has used phenacetine in over 50 cases of
all kinds, and whose conclusions are well worth reading.
He found that not only does phenacetine readily reduce
pyrexia, but also that it acts more favorably when the
fever is high than when it is low, and that the arrival
of the temperature at the normal is not accompanied
by the evil after-effects so often observed with other
antipyretics.

! Therapeutische Monatshefte, p. 103, 1888,

3 [,a Semaine Médicale, December 21, 1857,

3 Dentsche Medicinal-Zeitung, July 12, 1888,

4 Bulletin Gén. de Thérapeutigue, May 30, 1888,
b Ihid., June 15, 1888,

& British Med, Journal, April 28, 1888,

7 Medical News, August 20, 1857,

® PBritish Medical Journal, May 26, 1888,
 Berliner klin. Wochenschrift, June 4, 1888,
10 Practitioner, May, 1888,
11 Therapeutische Monatshefte, August, 1888.
13 (Gazette Méd. de I'Orient, June 30, 1888,
13 [e Bulletin Médicale, May 30, 1888,
14 Bulletin Gén. de Thérapeutique, June 15, 1888,
15 Gazetta Medica Italiana Lombardia, 1888, Nos. 89 to 48,
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Faulkner,! of the Bombay Army, has studied
phenacetine, and he finds in most instances that its
action is most favorable in the pyrexia of malarial
affections. He concludes that in phenacetine we have
o most useful medicine in the treatment of cases so
commonly seen in India and other tropical countries,
namely, those intermittent and continuous fevers which
sometimes act with surprising rapidity and violence
both as to their temperature and systemic influence.
He thinks that though phenacetine does not always act
in proportion to its dose, no disagreeable effects follow
its employment whatever, even though larger doses than
necessary are used. Rohden? has come to a similar
opinion, but Warfringe® has denied the correctness of
this belief. It has also been found that in typhoid fever,
while the drug does not cure, it successfully combats
the fever, diminishes the headache, and clears the mind,
In croupous pneumonia the drug lowers the fever, but
does not alter the course of the disease, although it
diminishes the pain and relieves the dyspncea.

The conclusions which the writer has reached are
identical with those named above. He has found the
drng to be possessed of powerful antipyretic influence,
and to be useful in nearly all the fevers in which anti-
pyrin can be employed. At the same time, he does not
look upon it with the same degree of confidence that he
does the older drug, when he is anxious to relieve a
fever which seems dangerous and worthy of rapid and
certain reduction.

Nervous SysTEM.—Among those who have found
phenacetine of value in the treatment of pain may be

1 Indian Medical Gazette, Augnst, 1889,
3 Deutsche Medicin. Wochenschrift, May 3, 1888,
* Hygeia, Stockholm, August, 1888,
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named Ott,! Miiller,? Heppe,® Hottenstein,* Pesce,5 Ce-
gari and Burrani,® Guttmann,” Michaelis,® Gueorguievy-
ski, Rumpf,'® Heusner,'! Zadok and Nessim,'? Mis-
rachi and Rifat,'® Dujardin-Beaumetz,'* Preston,'®
Rabuski,!® Cattani, 17 and Gaifle.!®

As an antineuralgie, in migraine and in ordinary
Lieadache from eye-strain, in tabes dorsalis, in intercostal
neuralgia, and in rheumatism, phenacetine undoubtedly
brings relief very rapidly, and does so even when anti-
pyrin has failed. In the acme of whooping-cough
Michaelis has seen it take the place of antipyrin.
Indeed, it would seem as if the drug rivaled antipyrin
in its nervous influences.

Gaiffe found it relieved the pain of gastralgia and
did good in nervous polyuria. Thus, in a case of the
latter disease, the excretion of urine fell under phen-
acetine from 215 ounces to 140 ounces per day.

The following words of Dujardin-Beaumetz seem
worth repeating here without any excuse being made
for their interpolation, and, coming from such a dis-
tinguished French writer, are worthy of consideration.

! Prager Medicin. Wochensehrift, October 3, 1888,
2 Therapeutische Monatshefte, August, 1888,
3 Ihicl., April, 1588,
4 [Tniversity Medical Magazine, January, 1889.
¢ Le Bulletin Médicale, May 30, 1888,
¢ Bull. Géndrale de Thérapeutique, June 15, 1888.
1 Deutsche Medicinal-Zeitung, July 12, 1888,
v Ihid.
s Bull. Gén. de Thérap., May 30, 1888,
10 Berliner klin, Woehenschrift, June 4, 1888,
11 Therapeutische Monatshefte, p. 103, 1888,
12 Gazette Méd. de I'Orient, June 30, 1555,
13 Bull. Gén. de Thérapeutique, June 15, 1888,
14 British Medical Journal, March 9, 1859.
13 American Medical Digest, April 15, 1859,
16 Peutsche Med. Wochenserift, No. 87, 1888,
17 Gazetta Medica Italiana Lombardia, 1885, MNo. 89.
18 Bulletin Générale de Thérapeutique, 1888, p. 7l.
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« But it is above all as an analgesic that phenacetine
outrivals its predecessors. While it is quite as power-
fal as antipyrin and acetanilid, it does not cause the
pain in the stomach, or the scarlatiniform rash of the
former ; nor does it give rise to the cyanosis of the
latter. However prolonged may be its administration,—
and I have given it for months in doses of 1 to 2
grammes (15 to 30 grains) per day,—I have never ob-
served any bad effect. I have used it for the relief of
every form of pain (neuralgias, migraine, rheumatic
pains, muscular rheumatism, acute articular rheuma-
tism, the lightning pains of tabes, ete.), and always with
the best results. TFurther, in cases of hysteria, and of
hysterical or neurotic pains, phenacetine lias seemed
to produce better effects than the bromides; it calms
the excitability of the mervous system, and in some
obstinate cases of nervous insomnia it produced sleep.
Phenacetine seems, therefore, to be not only an analgesic,
but a narcotic.”

The results of the writer’s trials of phenacetine in
the wards of the St. Agnes Hospital are entirely confirm-
atory of these opinions, except in so far as any narcotic
effects are concerned.

The two following cases illustrate the activity of the
drug in relieving pain :—

Case 1.—A. O., aged 48 years; laborer. Suffers
from chronic myelitis and much pain about small of
back. Sometimes has * girdle-pains ” of a severe char-
acter, which last for a week at a time.

Ordered 4 orains of phenacetine three times a day,
with an almost complete relief from the pain. Anti-
pyrin did no better, but as well, for him.

Case 2—B. E., male; lahorer; also suffering from

¥
chronic myelitis, with pain in the lumbar region and
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‘“ girdle-pains.” Two grains three times a day relieved
him completely, and the dose was first reduced to twice
a day, and then to one dose at night. Of course, the
progress of the disease was not checked.



SALICYLIC ACID AND ITS COMPOUNDS.

Originally introduced into medicine for the purpose
of acting as an antipyretic, salicylie acid is rarvely em-
ployed for that purpose to-cGay, being almost solely used
for its antirheumatic power.  That the drug does
possess antipyretic influences to some extent has been
proved over and over again, but 1t has also been found
that, compared with the newer antipyreties, it is very
weak.

While the propriety of considering the drug as an
antipyretic may be questioned, the writer has done so
because it seems best to include the good and the bad,
in order that the distinction may be the more marked.

FEXPERIMENTAL I VIDENCE.

GENERAT Errecrs.—When salieylic acid is given in
sufficient dose to a normal man it produces a con-
dition of ringing in the ears closely resembling that
caused by large doses of quinine. If this symptom
is not present it may be replaced by buzzing or bell-
like sounds, or loud reports quickly following each
other. The face may be somewhat flushed and the eyes
slightly blood-shot. Ifthedose used be still larger, these
symptoms are naturally much increased. The ringing
in the ears goes on to total deafness and dimness of
vision; amblyopia of a complete type and profuse
sweating and exhaustion may assert themselves, and
the temperature of the body is usually subnormal.

The symptoms just detailed are those of large, non-
toxic doses, and do not include those seen in truly
poisoned patients. In this class the amblyopia is fol-

(127)
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lowed by ptosis, more or less marked, by wild, inco-
herent delirium, of either a melancholic or cheerful type,
and by irregular respiratory movements. By and by,
the delirium becomes more quiet and the patient or
animal slips gradually into a coma, from which nothing
cau arouse him. The pulse is now slow and weak, or
fluttering in its powerlessness, the urine is passed,
along with the freces, involuntarily, and is of a peculiar,
greenish hue, pathognomonic of the presence of the
drug. The cause of this color will be spoken of later on.
In dogs death ensues amid convulsions and dyspneea, the
fatal result being brought about by failure of respiration.

Hear Fuscrions.—The administration of salicylie
acid to an animal having a normal temperature nearly
always has the effect of lowering the heat of the body
a fraction of a degree at least. Not only has the writer
found this to be the case in man, but in animals also,
and in this he is confirmed by a large number of other
investigators both in this country and abroad.

The following experiment represents fairly well the
results reached by me in several experiments on rabbits,

Experiment.—Rabbit; weight, 3 kilos; gray; full

growil.
10.35. Reectal temperature, . ’ . - : 1025
10.40. Gave hypodermically 2 grains of salicylic acid.
10.45. Rectal temperature, . . : . . 102.5
10.50. ek i ‘ . : . . 102.4
10.55. Bt - . . = : . 102.25
11.05. o X ‘ . . - . 102.1
11.15. A s . ; = - . 101.8
11.25. 5 e . . - : . 101.3
11.35. L& L : . : . . 101.3

Confirmatory of these experiments are those of
Gedl,! North,2 Chirone and Petrucci,® all of whom

1 Centralblatt fiir die Med. Wissenschaften, 1876, p. 403.
3 Practitioner, xxiii, 184
3 Commentario Clinica di Pisa, January and February, 1878,
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state that moderate doses of salicylic acid lower normal
bodily temperature. It is true that in Gedl’s experi-
ments upon man the result was not constant in every
case, but the changes noted by North were very marked
indeed, for he found that the drug absolutely prevented
the rise of bodily heat usually consequent upon severe
muscular effort. The experiments of the writer were
all performed on rabbits in perfect health to the number
of five, and showed a constant fall of temperature
amounting to a fraction of a degree or more. Using
dogs and rabbits, Chirone and Petrucci also found such
a fall to occur.

The effect of larger, almost toxic, doses of the drug
upon temperature in health is not, constant, and it is this
which has given rise to the assertions made by some
writers that the temperature was not depressed by sali-
cylic acid, but even raised. That these statements are
based upon accurate observation cannot be gainsaid, but
it will be found on examination of the papers that the
doses employed by all were not the same. Chirone and
Petrucei recognize this fact, and state that poisonous
amounts may raise the bodily heat rather than lower it,
and in this they are confirmed by the results of Germain
Sée,! who found that as much as 150 grains had little if
any depressing effect. Aside from this, it is but fair to
state that Danewski found the action of ordinary
amounts identical in the dog and man, and that Fur-
bringer,? in a similar line of investigation, reached cor-
responding results. In view of the studies of the
writer, whose animals were free to run about, and, in
view of those of Gedl and North, it is justifiable to
reach the conclusion that, while the action of salicylie

1 Bulletin de I' Académie de Médecin, June, 1877,

2 Centralblatt fir die Med. Wissenschaften, November 18, 1875.
EE
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acid on normal temperature is not always constant, the
tendency of small doses is to act as a depressant.

The manner in which this fall occurs is not posi-
tively known, and is difficult of discovery owing to the
small variation produced ; but the writer, in a series of
studies, came to the conclusion that it resulted from
decreased heat production and dissipation. He be-
lieves, however, that this conclusion is not to be taken
as entirely correct, since his results hardly support his
deductions, owing to the slight fall which ensued after
the doses which were used.

Upon the fevered animal the drug always tends to
act as an antipyretic, as has been proved a great
number of times by eclinicians and experimenters.
Thus, Furbringer produced septic fever in rabbits, and
found in 9 cases a distinet lowering of the temperature
after the administration of the drug, the dose varying
from 4 to 8 grains. The fall ocenrred in from four to
six hours after the drug was given. The same results
were also reached by him in the case of two rabbits who
were fevered by a pysmia due to the injection of pus
under their skin. On other animals who were fevered
by inunctions of croton-oil the drug had little effect.

The writer has found, however, that small doses have

no influence over the fever produced in dogs by the in-
jection of pepsin, probably because his doses were too
small. His ealorimetrical experiments on this gquestion
are of little value owing to this fact, but, so far as he
can judge, the fall is due to diminished heat production
and dissipation.

Zimmermann?! found,in some experiments on rabbits
carried ont in the Pharmacological Institute of Greifs-

wald, in which fever had been produced by the injec-
3 Arul.uv fiir Experimental Pharm. und Pathologie, 1875, p. 248,
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tion of putrid substances, that salicylie acid, given by
the mouth or subcutaneously, produced virtually no
antipyretic effect.

CircunATION.—Our knowledge of the influence of
salicylic acid on the circulation has been in the past
confused and uncertain, and the writer has, therefore,
thought it well to perform a number of experiments in
regard to these points, the results of which may be seen
in the following tracings (pages 132a to 132d).

From these it would appear that in moderate amount
the drug does not depress the pulse-rate or arterial
pressure, but if, by chance, it comes in contact with the
heart in large amounts or very suddenly, it depresses
that viscus. This is confirmed by the assertion of Chi-
rone and Petrucei, namely, that in the frog the heart-
beats are diminished somewhat, while in the mammal
they may be unchanged, or slowed, or accelerated.

Further than this, Oltremare! has found that the
drug increases the arterial pressure and pulse-force, as
has also Danewski.? The rise of pressure noted by
them was due to stimulation of the heart and vasomotor
centre, for the rise did not occur if previous section was
made of the spinal cord. The author has confirmed
these studies, as may be well seen in the tracings.

When a dose amounting to 2 grains is injected into
the jugular vein of a dog of 21 pounds, there is a fall
in pressure and pulserate of a very marked degree.
This has been confirmed by Kobler,® and also by Oltre-
mare and Danewski, who have found that the action is
exerted directly upon the heart,

Although tracings taken from the surface of a blood-

1 Thise de Paris, 1889,
? Arbeiten d. Pharmacol. Laborat. Moskau, i, 100.
* Uentralblatt fiir die Med. Wissen., 1876, pp. 163, 195,
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vessel can be made to show almost anything, and are,
therefore, not of much value, it is proper to notice here
the studies of Maragliano! with the sphygmograph,
who also used the sphygmomanometer of Basch upon
patients under salicylic acid. He asserts that his
results showed a rise of blood-pressure and pulse-force
whenever the drng was used in moderate quantity.

Tissue WasTE orR Bopiny Merasorism.—The knowl-
edge which we possess in regard to the influence of sali-
cylic acid or its compounds upon the tissues of the
body is, to say the least, meagre. The most reliable
information is that of Wolfsoln,? who has found that
under its influence the nitrogenous elimination is con-
siderably decreased. On the other hand, Germain Sée?
states that in gout the uric acid thrown off by the body
is very greatly increased and the quantity of urea
remains unaffected,—a result which, if correct, is, to say
the least, curious and inexplicable.

The studies of Lecorche and Salamon upon patients
suffering from rheumatism show a primary increase
of great extent in the exeretion of urea and uric
acid, followed by a diminution which, in its fall, may
pass below the line maintained before the drug was
used. Thus, they found that in acute rheumatism the
increase lasted three or four days; in subacute rheuma-
tism one or two days, with an excretion of phosphoric
acid, which was at first increased, then lessened. These
results have also been largely confirmed by Carl Vir-
chow,* who, in using dogs, found the nitrogenous elimi-
nation inereased by salicylate of sodium.

1 Zeitschrift fiur klin. Med., 1884, viii, p. 248,

2 Inaugural Dissertation quoted in Centralblatt fiir Medicinische
Wissenschaften, 1877, p. 30.

2 Bulletin de ' Académie de Médecin, 1877, p. G97.
4 Zeitsehrift fiir Physiologische Chemie, vi, p. 78.
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Nervous System.—That salicylie acid has quite a
distinet influence over the nervous system cannot be
denied, but that this influence in any way affects its value
in fever or rheumatism is very doubtful. In the lower ani-
mals, after poisonous doses, violent clonic and tonie con-
vulsions ensue, arising, apparently, both from the brain
and spinal cord. The action on the nerve-trunks, both
sensory and motor, seems to amount to nothing, and,
unless the doses are quite toxic, no change in reflex
action is apparent.

Laborde,! from studies on the dog, affirms that only
the centres in the perceptive portions of the brain are
affected, but admits that some of the spinal cells may
also be depressed, and in this he is confirmed by the
studies of Bochefontaine,? who found in frogs that the
drug acted as a paralyzant of the spinal cord. It is at
once evident that the convulsions witnessed by Sée are
produced by larger amounts of the drug than caused
the paralysis seen by Bochefontaine and Laborde; in
other words, the coma of advanced poisoning was at
such a time asserting itself, but yet enough of the drug
had not been given to produce convulsive seizures.
Laborde gave as much as 60 grains to a dog, and found
cutaneous anmsthesia very well marked, but if he had
given 120 grains he would subsequently, in all proba-
bility, have obtained a convulsive attack.

REespiraTiON.—Here, again, most of our knowledge
is derived from the studies of Kobler® and Danewski.*
The first of these investigators noted that the drug,
when injected into the jugular vein, caused a primary
quickening of the respiratory movements, followed by

* Bulletin de Thérapeuntique, xeiii, p. 276,

2 Le Progris Médicale, 1877, p. 630,

3 Centralblatt fiir die Med, Wissenschaften, 1876, p. 163.
4+ Arbeiten d. Pharm. Laborat. Moskau, i, p. 180.
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a slowing which placed them below the normal rate.
These conclusions have also been found correct by
Danewski, who, with Kobler, found that section of the
vagus nerves during the time the respirations were
slowed caused a still further reduction in respiratory
rate.

Danewski found, too, that if the vagus nerves were
cut before any drug was given, the primary acceleration
was almost absent. He concludes that the respiratory
changes are reflex in character and dependent upon irri-
tation of the terminal afferent filaments of the nerve in
the pulmonary tissues. As to whether the drug affects
the respiratory centre directly, we have no positive
evidence,

Of two things, however, there can be no doubt : first,
that even very large medicinal doses only affect the
respiration but slightly, if at all; and, second, that poi-
sonous doses in sufficient amount to kill do so by de-
pression of the respiratory centre.

AnsorprioN AND ErniminaTioN.—Salicylie acid is ab-
sorbed very rapidly, indeed, by the body, whether it be
in any of its combined salts or not. Not only is this
true, but it is taken up with great rapidity by the skin
and muecous membranes, and may even be administered
to patients by applications to such surfaces. The writer
has treated acute articular rheumatism on several occa-
sions, when the stomach was disturbed, by inunctions
of the acid rubbed up with vaseline; and Randolph has
shown that the oil of gaultheria (salicylate of methyl)
may be inhaled from a sponge and appear in the urine
in a few minutes. The absorbability of the drug from
the sound skin has also been tested and proved by

Drasche.!
t Centralblatt fiir Chirurgie, 1876, p. 777.
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Salicylic acid is so ingoluble in ordinary menstrua
that it is interesting to know how the digestive juices
dissolve it, for, although they seem to poSsess great
power as solvents, their action must be exceedingly
rapid to enable the drug to appear in the urine so soon
after its ingestion. At the present time, however,
there exists little doubt but that salicylic acid is ab-
sorbed as such, and at once transformed into salicylate
of sodium upon its entrance into the blood. This
thought is not only confirmed by logical reasoning, but
by the results reached by Salkowski,! which were of an
identical character in their conclusions. Whatever of
the acid escapes into the intestines probably is changed
into a salt before it is absorbed by the alkaline juices
there present.

Though this is the theory now most generally ac-
cepted, it is by no means that which has been universally
received in the past. Very early in the study of the
drug, Binz,2 of Bonn, brought forth the theory that the
acid is liberated in the blood by the earbonic acid there
found, but his reasons for this belief are so poorly sub-
stantiated that they do not deserve more than a passing
mention. He found that if carbonic-acid gas is passed
through a solution of phosphate, ecarbonate, or salicy-
late of sodium, which is then agitated with ether and
evaporated to dryness, crystals of salicylic acid appear.
As has already been pointed out elsewhere, the same
result ought to be obtained if the blood of an animal,
poisoned by salicylic acid, be shaken with ether; but
this is not so. Thus, Feser and Friedeberger found
that only enormous (instantaneously) lethal doses would
give such a result. Again,in a series of studies by

1 Berliner klin. Wochenschrift, 1876, p. 297.
2 London Practitioner, xxvi, 443.
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Kobler,! upon this same point, it was found that no acid
was yielded when poisoned blood was shaken with ether,
unless that blood was venous in character, when, owing
to the carbonic acid present,acid was yielded. It would
seem probable, therefore, that the salicylic acid is not
held, as is the case with quinine, in solution by the
gases of the blood, but, by reason of its change in
chemiecal form. -

Feser and Friedeberger believe that the drug is held
in solution as an albuminate,and Farsky? has confirmed
this idea to some extent ; at least, he succeeded in prov-
ing that the acid will form such a combination. This
has been denied by Fleischer,® and, in consequence, the
question as to this minor point is as yet undecided.

The studies which have been devoted to the deter-
mination of the manner of elimination of the acid, when
once 1t is absorbed, have brought results at once more
interesting and fruitful of general agreement. During
the time that the question of the mode of absorption was
worrying the minds of the physiological chemists, Fur-
bringer and Drasche* found no trace of the acid in the
feeces, saliva, bronchial secretion, or the sweat. Their
conclusions have, however, been contradicted, probably
correctly, by Mussy® and by Balz,® both of whom found
the drug in the saliva. Outmont also found it in the
serum of a blister.

It has been found that elimination by the urine is
very rapid indeed, occupying only a few minutes, and the
writer has confirmed the results of others on this point

L Loe. cil.

2 Sitzb. d. k. Akad. d. Wissens., 1xxiv, Bd, ii.
* Medic. Centralblatt, 1876, p. 628,

4 Centralblatt fiir Chirurgie, 1876, p. 777.

& Bulletin Gén. de Thérap., xiii, p. 318.

B Archiv fiir Heilkunde, xviii, p. 60.
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many times. DBalz records an interesting case of
exstrophy of the bladder, in which salicylicized urine
was detected dripping from the ureters within 83 min-
ates after the ingestion of the drug. Byanow® has
recovered it from the urine in twenty-five minutes, and
Ewald has seen similar cases. Any one can easily malke
studies upon himself by taking the drug and shortly
afterward adding a few drops of a solution of the
chloride of iron to his urine, when a purple hue will
appear if salicyluric acid is present.

Aside from the rapidity of elimination we must ex-
amine as to the form of the drug when it escapes.

Byanow found it altered into salicylurie acid and
salicin, and to a slight degree into oxalic acid. Stuart
asserts that he has seen crystals of salicyluric acid in
the urine even after small doses of the drug.

Whenever salicylic acid or one of its compounds is
given in excess, the urine becomes olive-green in hue.
This is said to be due to the presence of a chemical
compound formed, not from the acid, but from its
action with the juices and contents of the intestines.
Aolfberg? and Robin? insist that this substance is indi-
can, or pyrocatechin,* or that both compounds are
present.

AnTisErTic ActioNn.—The antiseptic power of saliey-
lie acid far exceeds that of most other antipyretics, yet
it by no means holds a place equal to the drugs com-
mouly used for such purposes. Acting in a much
milder manner than carbolic acid or corrosive subli-
mate, it prepares so poor a field for the growth of micro-

1 Centralblatt fiir Chirurgie, 1877, p. 809.

2 Deutsche Archiv fiir klin. Med., xv, p. 403.

3 London Med. Record, 1877, p. 151.

4+ Bulletin de I'Acad. de Méd., 1877, p. 507.
F1
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organisms that they fail to multiply. Its power is
antiseplic, while the influence of the others is germicidal,

Aside from the abundant eclinical proof which we
possess, a large number of experimental studies, sur-
rounded by all the accuracy of the laboratory, have
been carried out. Very early in its use in medicine
Kolbe found that four-hundredths of a 1-per-cent. solu-
tion prevented milk from souring to a very great extent,
while Bucholz! has asserted that fifteen-hundreths of
1 per cent. will prevent the development of bacteria in
ordinary organic mixtures. He also found so small a
quantity as 0.005 per cent. to possess distinet power,
while 0.3 per cent. killed bacteria which were previously
in a flourishing state. Experiments on the salicylate of
sodium showed it to be of almost equal value. Pri-
deaux® has conlirmed these results in a very practical
manner in regard to urine, finding that } grain to the 1000
ol urine keeps such a liquid clear for fourteen days, al-
though very inactive bacteria can be seen in three days,
One grain per thousand almost entirely inhibits any
change, and 14 grains render the urine capable of being
kept indefinitely. He also found, what many others
have noted, that the urine of patients taking this drug
remains sweet for a long time. A rather curious fact is
that the addition of 3 or 4 grains of salicylic acid to
putrid urine kills all the bacteria, but does not in the least
destroy the characteristic odor. Similar conclusions
to those of Prideaux have been reached by Meyer and
Kolbe,? and many others.

Further than this, Miller and Kolbe have found it to
prevent the action of emulsin and amygdalin, so inhib-

! Arch, fiir Experimental Path. und Pharm., Bd. iv.
2 Lonidon Practitioner, September, 15878, p. 177,
* Journal fiir Prakt. Chemie, Bd. xii.
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iting the development of hydroeyanic acid. Miller also
found the proteolytic ferment of pepsin seriously re-
tarded in its action by the drug.

CONCLUSIONS AS 'T0 THE DPHYSIOLOGICAL AcTioN OF
QALICYLIC ACID AND ITS Comrounps.—Salieylie acid
lowers normal bodily heat very slightly, but nevertheless
seems to possess some such influence.

In fever it acts as a more or less powerful antipyretic
according to its dose, the cause of the fever and its height.

On the circulation the drug has little effect in ordi-
nary amounts, but if it comes closely in contact with
the heart in concentrated form it acts as a paralyzant.

While the evidence in regard to its influence over
tissue waste is somewhat contradictory, it would seem
probable that in health and disease the nitrogenous ex-
cretion is increased, but afterward decreased. In very
large poisonous doses it produces convulsions in the
lower animals, preceded and accompanied by coma.
The drug acts chiefly on the brain and spinal cord, not
on the nerves and muscles.

Ordinary amounts quicken the respiration very
slightly ; larger ones kill by depression of the respira-
tory centre.

As an antiseptic it possesses very considerable power,
but no germicidal influence.

CLiNICAL EVIDENCE.

That overdoses of salicylic acid are perfectly capa-
ble of producing serious effects has already been pointed
out, and on the following pages the writer has collected
a list of cases reported by various writers where patients
taking the drug either had bad symptoms produced by
overdoses, or had such an idiosyncrasy as to be equally
seriously aflected :—



62 ady ‘ney d ‘zegt ‘o) ;
~naatd ISR Loy WP "X "M Fum Snap qdin aapnn sanoy g .
sInyEladingg o) | IW[UOjUY | CPRIREI0N EMOHEYH ~fiescaayy | &% Huol ey | 20] EDOILOP APIIAL ‘wlup g 20y | L1sae w1l (F A e
‘mspmneyl {spuy|d
"msHRmnal g1 'z d Luqixe jo Fupyduo|s . .
nuay "poawiE 0N | ‘[uanOp ‘pojy JME | 'PRIEIsioN | PUIS 10N | ieseuippld lFupjuioy | PHWS 0N PIE J0 1] nnpy
“Fnap Aq
peanpoxd  Fueq Fze d ‘rex *£101e [N10 saf glg
F{UFW B[] JO AINE | WSTIPIOSYL “deagi ], ap urgaqng ~Waj JO UIRIEq0 A  Jdeyjediogu :
daea aojaodayy IW|UAAY | TPEIIS 10N "ELAKAVAF-NIGHY L RELET ¢ 2£vp §1 peonpord susiIuTna s40p ¢ WYV |FAVpP T w4 (g1 K £t
"sdwp ‘poMaual WLV
10y paddoms FE81 'fT COM 7y o 01 eangeiad sM Tuap Furompod
nip  WOJIELD CIMETYETInSI “rooAy UL J0UTAeg =TI} JO Bl v pue (e T M "BEOD e ul ﬂmhmm_ ;
Jo J8EHO U 1B NMAT U * L10A0099 B YjLa USRI BERYIP ¥ 984y 0PV | 0aam EaF 148 12
TSI 0N N0 JEaag
{arwon] pue noryeadsas e
PRI RS (O PHATISIP 2D OfOF ‘3op
WEET R LYa0 AN LY Jaulieg 03 sanyuasdmay Jo aFL *BEOT QU0 uaald
onuaed|og | payes J0N "HOOHVH {10009 siup ¢ W put ([0 918435 ¥ Bono IV uy g8 (f gt | oM
"0L81 'EE 0N UMD ‘man puw Ha jo 618 ng1 S
WETmNaYI R R R -l[EM BEM | BMAPE WA D o OF ‘I*109 ! §aE0p | =
HWOILT | TPEYEYS 30K HEYRUO] *Lxasoaay Snap L | Jo Joas) puw (U *e1nog (] U | F ue §ad 09 b | g <
—_
h ' INER OAIFOIFY FHIAFM | ; = "LATND : : -
SHUAVNITY AEVASIT | vazamay, ANY WOHM Af 1S3y NOILVHOT EROLINAS 40 3NLY, AR ¥dg | 90V

T 'ON ‘dIOV OI'TAOITVS JA0 SLOFAIT ddVAOLNA



oor -d ‘geei ‘6 1HAY
masrd *E (RN ‘plooayf [eorpe c X M -poasaddestp BANOY T
sangeiadmag oM @noY oAl 3o "BAUHHYE ~f1aa000y | Apyduodg gnoarep Leanay -Lup 18 Lioan-sad gf | 'MW 0
— ¥
—
-oct *d ‘geRT ‘6% 1AV ~H
..Hmh._m “HIF T T ...mr_.n.ﬂ_ﬂm_” (Eaipay "X "N SHNENE Engim .E#nﬂ% —
sanguandwagoyy | SOV ‘maard JoN “EMOUHVE *Lapacoey] ‘4up 9 [ PUT WO *AEp P Lapsadoz | I 18 ~—
oy ‘geR1 ‘62 1ady
‘naald "IIATT RG] ‘paooay (WPl K N BAMOY 7
sanjeaadmag o)y Uy *uaald 0] EMOHHYEH *£204000%] “fup 1 “wnEey pIiA Lupgxay | Laosewadof | A cE
WRLE AL 0oy d ‘zert ‘6 1ady
“usard AW Na1aE paoosy [FIPAI "X N ‘#ANoT T
aanyEiadmag o juay rusAald 304 "EAMOUUYE ECTEE | siup g “muaiep PIiAL ~fepmyganyy | Sasanceadgr | °d Ig
oot +d ‘2691 ‘67 1Y
"usAtd TmETINTRRYL ‘pacsa (B0 A "N "EUOILA [[AD | C8HOP 1O "Fano
prmypadduey o)y | VUMY | ‘uaard JoN “EMOHHVE LI ADDY “up 1 LM ‘WL e PIisA IV Kapap sad 01| "W 11
‘0gF “d ‘ZER1 ‘6% 1adV BTN
.H_n__...ﬁm "L MM I .“m_n_.._n_m..m _.ﬂu.m.n_b.H_n AN =f1p b—hn_n.mﬂ_ﬂ_..h fanu ..m.uﬁ_...:..ﬁ o
sunjEaedwajory | Avnoiay | usard joN *EMONUYE £ 10A000%] edvp ¥ YJTaL “mngapop PIAA fwppgup |AmaacRdgg| °d ¥
gL puv g1
"BON ‘ZRHI ‘HORIRLA
o8[E L gop i TRE]
‘mnIpes | “IUAFEnaTI | {pagy] “[RTY NPT a0 gaf N HooY pans
Jo  ejulioes Ny ‘upald 308 L BT | *L19A009H gfopg  |Apeowm ‘mnpyep plisy | CAvP WIET VO ‘BANp 01 U1 d 108
: ; ; CLNAW OXIMOJIHY TUAWM | g ; LASND ‘ ! :
EHHYNAN HEVABI(] vuaRag, aNY MOHM AQ r1asay ROTLV O] EROLINAS 40 ANIL AR X4g | 2OV

2 ON IOV OITAOTIVE J0 SLOTIAT dUVMOLNI



o0 ‘1A “Joa
‘OpUNY[IBFT 41 YA

uame fmn
=[rep  fvanupmng|w
put yLnjumang {elou

WENUMBMY | paIms jo ] “ELYE[ *Lieacdey] | POIMIE 0N | -piy JO uoljewmepuy B0UD IV B BE
"RAPIHAL SNy L5 +d fpler
FOSHD oluyapig OO0 AL TUIY JetIa ‘REOD B
JMunu BRNY | CFNIUIT | pHwEIoN UAKYUALLOL) yu 6l gl
soalao
NI UL 1 ESOTEqANIEIp
6z d ‘1e91 J0j0m ! EEIUMURM [V
“EpE oAy WY JeuijEeg ~TOUD { SV AIBABE slup _..Mm
Jo ayuplofeg BHNOQUNT | pIEIEIOA] "HATIOY L1000 ivp g fumssaadap wquapy “fvpmgwn | Lupwzo ‘I RE
E[asERA
W B B VO8I Jo UOHINIIU0D
“InaR] puw RN CPATY 10181 AL PUt uowta  jo Ay TR (‘pejwe
WENEULUI | “pajEIs J0A] AAY RN 194000y | -perms jory | -now Jo LT TR | ‘PEEISj0NT | CpeYuIE J0AT 08 J0K]
“gaAD DY B0
°6% d L1187 Surioyoly purw ‘ucisiA
“YB0M T JeurIeg Jo  ssoumip ‘saduw PeINIE | pajns
ENMBI | peyuE J0M] SR Lroaooayy | cpegmisjop | -qimysip  ugedeg ‘PeyEE J0N; | CpEIEE J0N] 0N O8]
BT "N ‘981 “Suap jo
“Fuons puw | “yoopy pAfy SYIEIRGT TUABIPIIEM *ATp IR WMot
WMITOnMY [ Ajauep "HAHIVKHOHIE £39 4000%] TILL 'SHOPVULNeY [¥nstA | jopusiy | fieas el oy | g oF
£81 d ‘g.la7 *dnap jo ESAUIEIID puu
100 A UIH JAUT[IaT Teavapyiyn | ayowpesy  toddy qme *ET NI
MBI BT nE 1EASA *Adaaa0oayg L =1STNAY ¥ Jo wopeq  |cA[eerpammy Elom
"FRRT RE TR pored
maArd *MST U TInAgL 'PLOGBY] [RIIPATY X N el .y .n.._s__”.:%
aanjeaadmay oy HuIY *pageIs JoN] EMOMHYEL ~L18a008)] ‘sdup P& ¥ jo mnareg ‘Bhvp paeyyy | Laoan cRx¥ oz | W0 92
L . INAK AAIAOIAY TAHAHM i i 5 LASNO : . .
SNHYRIY TEVISIA | puganar, ANV KOHM Ag 1Tas3y MOILVHO(T EROLINAS 20 ANIT, AEO(T X948 | =0V

"§ "ON IOV OI'TXOIIVS d0 SLOFJIT TUVMOLNA

(142)



B L ETH TR ER L L] _ BT S A PRI
~ugd ByUIL AJWD 1M G Yoy CAZLTAHIE
CYESTE R TL T PUuE gL NN g *EJUDME BENJOI]
)
“10F "5 '0L81 “PPIN
_,._em.% § "U0Z orjosynac] -
“HALEV-IAHVHNOAT | 2040004 H\
g ea
Appoq Jo EF0] euum
DLIBLP HREF
rEooT Ty “Hon St W] puE S HEaM
=p3aass] (randneuy UMBAPIITSM | ADMO] JO BWBPD © U0l ¥ I0) Aup W
EAROWIC | pRTEIE 0N THOTAY) *LI04009Y | SUs Juap ||LL -uapdgad  poqausl( | CA[eyeIpemwmy w18 ol - | ¥l
EAIIALIND PO
‘mlr aaddn “sprede jo
VILAPD ! penayu os|u
JEBD PUT BRGNS |
lar pady " femo] Iugoqy  eqqu
IS YR TN ~guodu) Uy o0 |jEIay 200Ul §jim CadEg jo agop U
AUy | Tpejuels Jon] "KIATINIAH "Lananoey EARGN B | 9PI8 B[ JU sSsupey  A|@uipewny | Ul Wydwp | W oy
"6#1 d "1881 *dpog
.H:.Bu._;m—.._. uﬂﬁ- aIvIen ._.-_Qn_ﬂ_..u_...__.. PuUR  BpUW 8yl JBAD
PRI 10N TAUAULYY ‘faeacony | sum Fnap (4L | wendoae sudigdwag  |-Lpayepawm] | CNnPY
"By “£poq
-dmrdis 3o uang g ~d ‘grEr SROILAL BT ABAD AFTjO0Y
a1 pasnid Fnap SRR TR T TRE T ¢ -0l opanad ey s Lup ¢ 20§
Jo emousy] ANNATINLY | "peels JoN DHHENAANAY ] * K IR 0WRY] siup g -uvxa (upemad v ~fup 035 Lup v Bad gl
= LR CALMOITY TUTHMA | 3 p "LARKD) ; c .
EHHVEAY WVISA | yygawag ANY KOHM Af 11083y HOILVHACT EROLIRAS 40 ARLL, ALO(] XA§ | IOV

§ ON ‘dIOV OTIAOIIVS 0 SLOFJAT AEVMAOLNDA



"SI81 ‘Suvg “esay,
OP[ADVE QOFED|PIM
¥ AnsSpuyE ‘A0ANXI]

e

881
oM PO Jedung
*HOSIY

‘GLIRT *aisouToxqwur
-au] °J JOLIAqEIIR P

]

| 6L S
‘GIRT “ssondoywm
=W 3 yeliagEaany p

| egre ‘onfug,
[ "pom 1P "SISAINN "UDY
_ "LEYLLYD)

“#L1 "8 "RI8T ‘[esrH
BL9021] F0p Fun| puwyog
T UAED A AR08 AN CEENE

“19A0)
‘Asunalg

*dprearurrapod £y

uaard  Fnag

SEHHYRIY

AAAa)
its “jo0] 30
OSEIEIp “HANg

—

“AETIARI]

‘PRINIE Y00

PRWEJON

.. 6TE '8 ‘61 "PH
‘POIN "IN ] ey
"ORITHEHOT M

o1 d ‘g
Y30 AL PIY 0D DA
N mn.mhu_n—.

10 A00RY]

sAwp 11

gdup 1

asnd prdwa t sanysaed
W@ o] Semmdslc

BIT0 JY

“oqmEim dq

*aEOP U0
90 B3 o3

- |

‘mnep
! MBI ELTE JnaHIaATDp
tspdnd poawpp  eowg
Pl FROUEEA[IE0Y

1NAN
-YUIIRIL

UFIHOJAY HUARS
ANY KOHM Af]

"LI0EAY

"KOILVHEOT

EROLIRAS

‘DEOD 18T
d83ju SN0 1Y

"EIM0T mﬂ
ut "sad (g

"LHEN()
A0 ANLT,

"ASO(]

‘X35

(144)

¢ ON 'dIOV OI'TADITIVS Jd0 SLOHJAE UVAOILND



] . - .ﬂnmﬁﬂ.—
gRg1 g Lxununp nmiLIvrp Jagpu Suigy ) M._ 1
8@ Jo not “anop pepy pus SNy -moa G wDgIcip teseu | Ao q 950p ) \
.nE.m..u#.._.hu SPRITIE 304 ﬁ:_.u..w___n-h:m_. ~fiea000y] | 'oB 1o LUp ¥ | -juoM  pUT UIENBRE] .__.Lubr.. ato ul 818 261 W |InpY
o
"geq] ‘o fawndqag e
“Inop pay puvplaviy -
RO AY H.__l
"gRET GE Armnagag
anop Cpagy pulAINEy
B0 AL
*geRT ‘ox fawnagag
anep ‘pagy pUv[LIvy
SO0 M,
-pyueadal srxm e
-mde ©F ool dwsy <
*fmgy ‘ounp pur ‘auniacan qﬂ:m .._.Mhs._nu..__ﬂ._" e
‘A Emnayd ‘pqyaTes) orgnadisian, twrxwELde venjoad | ! :
,.-.:__u_,.t.m.n. *pEaYe Jo N ITEMAUAY) *£18A009Y] fwngpep  juson gy 100y qIg] 3V | L2040 823 O] ™ £%
- “wpm
-1pdar (L EF -
A hﬁhﬂ.:..mﬁ “I§ ON -defp proe-o1£1{vs .
_Enu_r_:ﬁ Jua vaen | T AMNBAON topgomug puw usde | < ..___..__Hh.u.n- 1
..ww...wu.ﬂ Juadd | -uisEmnag __ OO M, UTIH 0TI _ ‘BROp ums b ..n.ﬁ nu.__m_.,,.:_ .num,.nm___.n ..__”MHH m“,nm oy __un—.._. ' i
dgdmne gy Hnay poyeIR J0 ] AHINIOE yIua | J830 Ednoy OF | Fuiyieadng  prdwyg I |
LI81 “PIW
ap PRIV, #p UPS[0Eg
"HAMEOT) 19 BLIR
INAR WALNOSAH AUAIM v DI “ERDLIRAS "LABKL -asoq xag | any
EHHY KA WEVASIA | pyaaxay, IRV MONM AF b Filx ) | MOLLYHO(] 40 AKL]

9 ON ‘TIOV OIIAOIIVS J0 SLOAAAH dAUVAMOLNA



o2 d 'eRenl "Blrrpusy
ST ST ‘DOIUOIY [EOpR T PUT EOEMWE sigoundo *Lup v eenny) ¢
JENaIAY | pRIIE JoAT “WTHAHOETULT *L18A000] ‘BINOY FE put soudsdp juaas *Lup pg WO ‘13 g ™ ¥E
i U ] |
‘aloruoayy) [watpagyg “yjuap Mo
BB | peamEjoN WAL NS (1) qreeg 100 poe vmudsip juein ‘uappng "POYEYE 30 5] N
608 “d 17104 "PRRT
[ewanop “pagg qsiig “Hyeap
*HOLSI() ‘e pus vondslp juaar)
I |
EEAA ‘ARPIOEIp ‘Boruodyyy [RaIpapL giwp ¥ “WNSOPON Buagg “Hnap jo yeva
vutdes u pasn) LU= "PAIEIS J0 AT ATAARISAU(T ~fiancoeyy | wey) aaopg | -L10 eyl wopdnas uy 5L G [euidus W I | NPV
b o e ] |
SR g ‘aoiuodyy [espagyg L AL S
AR[UONLY | paqwIE 30N ‘CTAIHISTU(L "Lioacoay | 'PUITIS J0N | OI0a0EE Jo vLUIA() [Elvpmeyuvur| pyvRafcr | W | NPV
“Hurdpag
HraM puy g0 0 ‘cg-$R91 ‘paddoe o3 paavadde { Furimwoes
DINMUE NG| AEINID [RNPITT Fus Jnap [[1) | puw wasneu {einjwaad
ssragday | pejwgs jony *ATAIHIET H{] fI0a000y | ‘sdup [Rlasng | -We) JO 25L ULAPPOS ‘efup ooy | py 2¥or b | g1
..nm.._._...w.ﬂu ﬂ._
Ej0f0 afre] {swnd wosy Py usng
“MENmnagL GRYT ‘g1 uwp Jesne afmIIOmEy  EIXWE] ‘sanoy g
FnIY ‘pajuIE JOAT "MVHE “L1ea0d0yg sdup -da :gavd ug SuiFury Arpqitup | Lieancsid o | A i
*GRgT ‘Livnuep "B pEDY —
‘IguennaNLy AT, BAIREAOXS ! EEAUJWAD BROP 0 T ] wiw L
suladisdiy | -pagwisqop] | "HATHTE L puUY NOSHIF) | ~Liescvey wanog 0f | (peameduy uostgy | Iegusinoyg | 9% 818 0F g HPMN H
- ——— "
: LNAR TALHOIFN AHAHM L . : "LAEN() 4 : 3
il AWANA | .yyaana], ANV KOHM Af T e 40 AWL], /0 AR ADN

"L 'ON 'dIOV OITADITVS J0 SLOHAAT AUV MOLNA



" I5=05R1

Iy

"IEAR ‘eyaodayy wdsopy 8, inn -umeEy {ELeUpry Jo FIs *BANOY
ProyuAT, | ‘pEIEIE J0K] TMYVEHE RLTELTT g *Lup pg =0 L1008 § WD e Lipanmafzz | '3 az
. *18-088T appeg . S
o Coren | mEnIney ‘spaodoy ~deopys, {nn pue sfoupry jo grEowm ‘AN T r=
¢ Slioneg BNy ‘PEITIE 10 4] TMYHE Tyua =fup 1 ~dyone { wanyewapp "FRROP O 10V | L1048 513 0 - | 17 H
; ‘Bafungadonmag et
- I ‘pda oty “purg [rurel fFnomnynm ‘BEO
OIS AL ‘saedey ~dsupy 8,4nn | sdeoxa (v | {pjueuvwied | -n3 puw Pl wopew | geag aeyw *EIMOY %
|uay "PRIEIE 10 5] ‘MY HE *{aaao000y] LG § gaamey  srxwysudg ghup fuvpy | feas sa¥0p | W a1
T U Mg asnjoxd
"MEEI AL RRRT 'R CuEp fjeauny fppgomndn L yonng wo Jut *BANOY F
;noy ‘PEJEIE A0 4] "MYHS - {1pa0083] "Ream | -paalq ‘smnd LSucdg ‘BAUp T Haoaw sad OF W 0%
. A0
‘|IGT BT Arenuep -MAY PUET YRR AnLan
“InAD) ‘[Buancp pepy JLag WInmoEnr L EUsEn|ap ‘BAup §
SUVmMNan | “PeINIE 30 ATV * L1paoaey] BINON FE PATEQE BT ug - ([ 5 b | ng
"GLE1 'R oM ngasann sinb swa puw
DO AL WY JOUTe ‘MO [P AN 30U "REOP TEV] BANOY T
MERNMNA | “PHTE 1047 "HAHDIIULE *f1oaco0y | 'edwp Mel ¥ | ! FUOER[Ep |WMULLY ELETh uy 81¥ QFg ‘| APV
‘A[Rsdequl pronj
g1 "1z e i Fardoas yonm ! apq0m
oo gy T[N JBUI[I0E wiup g -1uyn queesaadop w jo [ -esop qewg
TENWITAN | "PNE 30 5] TENIE *£184000%] noqy JOo BUDISTAD [Eusp 18PV TPRUTE JOAT i | NPy
"RING
"gIgT ‘o uy Smifurs ! prueappax
‘monymaess] "Jonway UIHE ! BI0ARE AlSuIpess |  "esop EU[ BITON T
R mALYY | "PaIwIs 104] "MVHLY M *£asa0003] ‘31015 -x@ azam Fmojdumig 101y ut g1 1 i | |
ERHYRAY ASYREIT | anan = bt hiﬂ_ﬂ# LINSAY | CNOLLYHEO(T ‘EROLIKAG Ry "“,.H “a50¢T ‘xag | ‘any

'8 "ON 'dIOV OI'IAOITVS Jd0 SLOHJIIT dUVAOLNI



B Ml et *RE0p 181 ganoy g
‘mnt “mEN Mg TEULT, OO |WHEHD PR . .
Jo o otvs oy | PN "MOHNIZUD “£a0aco0yy | -efwpomog |'srxvyudo puwseoujuaqy | Jeyu Lup pz | Leaoedgl| W | OF
i . T aHOP
(][ ‘acpuo et 10 ol i S
2 - : i 1
“murpos “EEPEmnaYL bEUIRLT, ‘O0S UMD Smniapep  eunuupng | 38aQ 109 . .
Jo E.____..nﬂ,,nm Enay TpRNIE 0N G HEER T -f10a000y) | -sdwp omog | ! Apoq uo yEul LIULIN Lup pgpup | L10ae | W £
"0R8[ ‘uopuoT : : Tt
NP0 *MENEM NI TR [, 008 [ENUI[D -paddogs sus w.__“._..::um..___._un: ‘mnupep | _ q ;
JO ME[AD %S _3.5____. 4 “paYEIE 30N TROHNIIND ~Lfipaooey | Hoap nup | - pRIG-0S0U REDJOL feppguQ | Lo 4 J B
.HE— -H._.n_.mu.nnﬂ‘H . n.—ﬂ ..Eﬂ:-ﬁ
*ENNTING L “EUNL T, "00g WU BIXTW)RL - : A
“PIEN UII[ES sjuay k "PEYEIE 0N "MOHKAAHE) -£10a000y | ‘sanoy map ¥ | yata ‘espud yme fvppgun | L1940 Emﬁ W Yo
“mspEmnags peaudsoy jo Spava "3 09 oy exquied | cosopmigy | o cemoug | L
PISD UINIES apnoy *ENOAIEN] uj jposdw £q uewg | ~£1e4000y | 'SInOy MAF YV | -WE JO (I¥ JED 0V ddan 813 (] "
e | : : L
“METIEMINAT LU, ‘008 [EnI) spaddogs sem Qow | -9s0p 181y fanoy g :
-pesn UIM[ES oy i “porEIs J0N *AMOHNATHE) -£10A009y | Tuap |Qu) | -pvey puw Fummoy | zeyv Svp g Kapan 813 (3 N e
. ! “BEOP
Ngel nopuo] .
‘s emneT “guwd [, S00G [SITULD sdvp A AEAM IIM | 98IY J9YR £noy 7 ]
“pasn WOI[ES anoy 1 _ “payEIs 0N p i_umﬂ_mu:ﬂ -{19a000y | [vdeses 203 | ‘stxeiside pajvadey Aup gxap] Lawan "sad (g w pird
il_ ~
'930j3q ‘$uom £n0 'g881 ‘nopuoT jo : s peysy OO
-uwats sv sigdydo, msemnen| a0g ‘papy m paaodwyg BLINg i P - b
=I0GEY PUY PYE __ WSy : PREIE J0N] . "RYOITTI -f19a000y | pmims 0N | -swmay pus winding POIMEION | TRUIRIPRIN k| 08 =
. , : INAR AALUOJIH TUTAM : E SROLIWA "LAERO g0 xag a0y
ENEVRAY ASVASI(] YHIINTL, Ny KOHM 1Q L1as3ay HOILVHAL = 40 AWL], I

‘6 "ON ‘dIOV OIIAOITVS 40 SLOdAAT dHVMOLNA




R ‘uopuoT srxmende puw
“MNIpoE ‘ST AT CEMRL L, C0S EMULD) putm  jo  Supiapuusa "gAN0 F
J0 MU[AITS snoy PAEIE JON] - MOHNTIHD +£194000y] | ‘sanoy Moy v | P odigaea ! ssaugve fupqxey | Lwae-madgl | K ¥
- — — ——
‘NART ‘mopuop =1
Bt | i FIOAETMAIR O “RURL, D0S [WOIUILD “ag[nd 0]q99) .Egmmu -
Jo BIELA0l|vg aury PR O] *MOHNATNT) *fapaooy] | “samor Ay v | (EEPTERD | Supgiuog ‘fupqyxeyy | £10a0-8afgr | N 1 o~
e
"IRRT ‘uopnog
TnEpos ‘maemnagt “SUIELY, "308 [ENUID “Java ATOM ‘eanot
Jo ;yupiofeg Ny TPEEE 0T CMOHNAAN *£IoA000q] | “RINOGI Ma] Y | {9Y0UpEAY @suSjuUY fvpyicug | £1048 618 g1 g § 1t
‘NER] ‘uopuo] ‘pasn
*mWnipos "MATNLINGTL RN, P05 [ENIUI[D BNl Fnap gramyuap f Juf | Cagop 3219 =anoi| §
Jo sye[Aar|ug Blnoy TpaEE 30 5] CROHNATA) ~Lipacooy | &0 Juo] §F | AATHO0A 1B0IYG MI0E 1eyw sAup (7 | L1eae 'Ri¥ Gy | I e
"(gR] ‘uopuoy
g eilit] “MEF BN SEURLY, 005 [TRIUID "1 HA T TN "FIMOT 7
J0 HE[ADI[ES BNy "PEIEIs 305 *MOTNATUE) -£1pa000y] | 'EINON AR Y | PUE  [OUMWGIE UG fupyxapy | Lioan sad gl g 91
*0Re1 ‘uopuoy ‘pasn
TN | mEnEmneTL CEWRLY, TR0 [R0uIl) gusm Anap
Jo nujAdleg SOy “PETEIE J0M] *HMOHNHIAND) *Lroao00yp | &u Juc) 8 *[ITM0GE N0T8 pUg ‘@O0 1Y PR JOAT T q
*(FERT ‘WopurT ‘pasn Aoy
TN IPOS R LT CETMRLY, M0 [EMULD gna Anap -4 { WINMITGP !{esau | “080P JEIG ‘RND
Jo aquadies nnay TpajuIE JoN] *MOTINAHUL “L1oanoeyy | sw Huol By | Juep ! gbvmes 30ig e woog | Aaesecsad gl | °d o1
*(RET “mopno
..HEME “METINAT “EWNLT, 008 [BOIUT[) ‘poddoe ‘Wniyep puy "Auppg feasop | sanoi
Jo mufaseg B0y "PeTEIE J0AT THMOHNIIUL) +f1oa000yy | e Foap [rL | ‘Esenguep ‘srxwisuly Ma) 209y | Laeae Bad G a 21
"EHHYEAY "HEVAEI(] ...H.%.w-ﬂuﬁ dwﬂﬂnﬂu%___ Hxﬂm_; WINSAYW | CNOIZVHOC "ENOLIWAS ....._..U.EM.__M.““..H =l *XEg | 2OV

0T "ON ‘dIOV OTIAOTIVS A0 SLOEALT TUVMAOLNA



"IS9] ‘uopuoy

‘mng WS InayL “EUELY, ‘008 (WU paddogs sum "Fupimos jussieasd "Rinoy £
J0 ayujdoijeg UIY "PAIEE JOAT "AOHNITUL) * 104099 Pluy | N Sp - Sseuj fop yxopN | 4a0a0 BaF g | 'K £1
"0RE1 ‘uopuey
“mnipos "WSTYE WS “EURLT, 008 |UDIULDy ‘uoieeaadap ovipaws puw TRATLON
Jo MW[ADI[ES NIy TPAYERE JONT "TMOANITIHL) ‘frasooey | -sanoy sep y | C‘Exeiside ‘sseupwegy |ann Y Lzoan 'sad g1 b L GI
R8T ‘mopuoy St
“WIRPos ‘ST UM nagL CEURLT, (D05 UL =Jrmos f erxwEids fmn ‘EAnoy £
Jo eyE[A0I[Eg NI PRS0 N CMOHNTIND 1840099 | ‘sAn0Y MB) YV |-LIIEp ! e|qea) JavelH PO 1Y fipan-sadgr | W Gl
"088[ “uopuog s
"TOmE ST N TEWBLT, 008 [WIUL[D ‘Bunmmos {ssen aEOp T
Jo ajupiDI[eg Sy noY ‘pEIEYE JON "TMOHKAAUD *Laaaoaayg 31015 -juap  :uosseadagg |0 1y up s1d o L (i1
‘mntIep
"ISKT “wopue { EIT0 U 9SINT PUE ‘BYE
‘mnipos "mE RNy “EURLT, D08 (WHLUI]T paddogs suM | -prey [eiucd] puqg - Sut .ﬁﬂn:.__m..
JO FETADI[ES MUY “PaIEIs J0M] "TMOHNIAUT) freacoey | Fodp (u) | -19pUNM  EERTITACL ‘Awppzun | Lioas ead g ‘™ CF
(981 ‘mopuoy
"nnipos ‘ISR mnayl EONLT, 008 WU ‘paddegs sva | -o(qeeg jaway fofrizea ‘ganoy §
Jo ayspAn[Eg NuIY “PEE)E JOA] "MOENIAUD) {1ascoey | Fwap mup) | {SESUpESD : WOLIL|R(] “Awp pruQ | L30a0 81T (] b ) F1
(891 ‘mopuoy
‘EnIpos "M Emnags “EURLY, D08 (WL ‘paddogs swa SRR gInoty ¢
Jo serdoyeg NI | *peaeys JON] "MOHNTIUE) *f1asn0ayg WIp [13U[] | S1048RE pUR EEIUITA(] *dup g un | Lieao sad op W 6L
(BY] ‘wopuo “Hnx
"TRIPE T e VLT “EUWL, "0 (VLI .m@nna.,.u SRM | CHLITUIMNG | IUMETR uEnn_wﬂ "EITLOT] 7
Jo MELioy vy NWY | pawmEey TMOHNEIUD 104000y | Fuap (pu[) | issewpwep Fuptwoy | deyw uoog | Lieae sad g | A 0@
EMEYREY evang | SRR = e M__L_,um__r_.. w1053y | "NoILvun( “SROLIKAS Bt “w. -asoqr ‘xag | "any

“I1 'ON ‘dIOV OI'TAOTIVS J0 SLOFIAIT dHVMOLNA

(150)



WEGEnaNYL “GR8T ‘1 Lnp "pesn
"mnt Jgjnalde S0 gy CUTH I0TIRE Fra Jnap "RES0p MAL T gREO
30 BjEIADI[US Hnoy "PaYEYE JOAT "HNYRTIOL * AIBA00Y 78 Juo) sy | edegIIOUWET] [PUlIEU] ELTAT Livuipigy "™ iz
‘aF00
sl mnm jo "GRAI ‘1 Lmp o1y mody efuiaiowa
"IN wlanbas v ooy CUITY 20ul]I8E pun @RdW[j0a pPUNOjOL "@ROP 8OO
3O MUADY[ES | ¥ SO | PAREION CHNYRTIA] *£10A009Y | 'SANOY MY Y | vDQLINp iFugnuos 8Om0 ¥ uy 'sd gL W | 0PV
*0EET ‘uopuoy
‘mny ISR AL UL, D08 (R0 .%m-_p "BDTIVIP f ESaUpEAD *RITION
Jo eguAneg Moy PEYEE JO N *MONNAAHT) ‘Liwaooeyy | suduopsy | PoBjjiea layowprapl fup [ Liosppadgr | "W 1z
‘R8T ‘mopuey ‘peEn *FUITmos
.Eg._nﬂa QIR AT E S RUNL], 00g [UETLD gum Jnap | { mnEanw Enjiuulg pug BITOY m_.
Jo mmpAorug NIy *PAYEYE JOAT CAOHNIIHE) f1aaconyy | w6 Juopsy | ‘odpuea  sERUjvA(] Lup prup | L19a0 'Ba¥ g1 N aF
"89] ‘uopuoTp 1l
T MR UING I LR, 008 [ENULD aua Fuap *Hunimoa { eqonpearng ,E__.__H%
Jo ejEdon|ug Ny “PYTIE 10N *AOHNITAUE) Lapacony] | #e Buol 8V | BpxwgElde wmpayeg fepprup | daese sl gp | ¥
EHUVRAN ASVASIY | _ypiiint T dﬂnrw._,n;_mnm_ﬂmwm_k insay | CNOILVEOCT ‘EROLIKAS n.wu%hm.h "ABOCL ‘x4§ | 20V

61 "ON ‘dIOV OI'IAOIIVS dA0 SLOHAAH AHVMOLNIL

(151)



1562 Fever : its Pathology and Treatment,

On looking over these tables we find that the follow-
ing facts may be gleaned from them,

In the first place it is evident that age has some pre-
disposing effect, as may be seen from the following
table :—

Males. Females.
1to 10 years, 1 case. 1 to 10 years, 1 case.

10 to 20 ** 11 cases. 10 to 20 4 8 cases.
20 to 30 ¢ 10 cases. 20 to 30 ¢ T cases.
30to4) ¢ 5 cases. 30 to 40 ¢ 5 cages.
40 to 50 ¢ 4 cases. 40 to 50 2 cases,
50 to 60 ** — cases. 50 to 60  *f — CASEes,
60to 70 *  — cases, 60 to 70 ¢ — Cases.

Adults, no age Adults, no age
stated, . . 38 cases. stated, . . b cases.
34 cases. 28 cases.

It will be seen that the ages most commonly exhibit-
ing untoward effects are from 10 to 40 years in both
sexes, which is rather remarkable, since the old are so
frequently rheumatic that one would expect to find cases
between 50 and T0 years.

That sex exercises little effect is seen very well in
the columns just given, although the males seem to suffer
a little more frequently than the females, probably be-
cause males more frequently have rheumatism, owing to
exposure.

The size of the dose producing evil effects varied
very greatly; sometimes it amounted to saturation of
the system by prolonged administration of large
amounts. In others it followed after as little as 60
grains in one dose. Mild untoward effects, of course,
followed smaller amounts.

The time of onset naturally varied with the mode of
ingestion of the drug, and two classes may, therefore,



Salicylic Acid: Clinical Evidence. 153

be formed, those in which bad eflects occurred after a
single dose and those in which the effects came on after
many large doses. Inmost of the former the symptoms
came on at once, while in the second series of cases the
time varied too much to make it possible to draw
conclusions.

The symptoms most commonly seen were collapse,
profuse cold sweats, giddiness, headache, and delirium,
especially at night. This last symptom, with headache,
was more common than all the rest.

No exact time of duration can be determined upon.
In some cases the symptoms passed away at once on the
withdrawal of the drug, in others they continued for
days, or, in those cases where the lesions were serious,
went on to death or a life of invalidism or chronic dis-
ease, as in eases of retinal he2morrhages.

The results, so far as recovery or death is concerned,
are encouraging,—only T deaths in 59 cases. It isto be
noted, however, that, unlike the deaths from the other
antipyretics, where a serious disease, sufliciently severe
to be capable of destroying life was present, in these
cases the drug seems to have been largely, if not en-
tirely, responsible for the fatal effect. On the other
hand, it must be remembered that, as a rule, the doses
given to these cases were very large, and the drug con-
tinued after signals of distress had been displayed to a
sufficient degree to make it proper to discontinue the
medicament at once.

The temperament and occupation of the cases re-
corded are not eligible for study, owing to faulty
reports.

The diseases in which untoward effects manifested
themselves were as follow :—

T
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Acute articular rheumatism, 48 Ophthalmia, . . . 1
“* Rheumatism,’ . . . Erysipelas, . . T
Diabetes, . 4 Nephritis, . : 1 L ¢
Fever, . ' . 2 Vaginal discharge, . i |
Chronie rheumatism, 1 Phthisis, - . |
Marasmus, 1 Typhoid fever, . . S |
Pleurisy, - . - 1

Acute rheumatic cases are the most frequent chiefly
because of the common employment of the drug in
this disease, although it would seem probable that
the alterations in the blood produced by the rheumatic
poison may have had some eflect, combined with the
action of the drug.

A very interesting review of a number of these
cases has been contributed by Shaw, in Guy’s Hospital
Reports for 1886-87, the patients having been inmates
of this institution.

The following table gives the statistics of the cases
for 1881 and 1886 :—

1556, 1881,
No toxie effects mentioned, . : . w9 40
Toxic effects, . . . . . . . 49 63
Delirium, i X . ' . - . 12 21
Deafness, . - 5 : g : . 25 33
Vomiting, : . . . . . o 15
Tinnitus, : : : . : . . 18 16
Headache, . . ‘ . : . . 12
Epistaxis, - , . . : . . O 6
Irregular or slow pulse, : . : e g 4
Albuminuria, : 2 : : - 2 4
Hematuria, . . - : S : s | 1
Retinal heemorrhage, . . . . . - 1
Urticaria, : i . . — 1

There is one point to be remembered in relation to
these cases of untoward symptoms. In a very large
number of them the drug used was out of all propor-
tion to the effect desired,and in some cases the dose
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was pushed beyond the boundary of the medicinal into

that of the poisonous.
The clinical evidence of the value of salieylic acid

may be divided into three parts, namely, as an antipy-
retic, as an antiseptic, and as an antirhenmatic. The
first of these divisions naturally, in this instance, at-

tracts us the most.
The employment of salieylic acid as an antipyretic

was resorted to by Butt,! in 1875, and immediately after-
ward a very large number of other clinicians hastened to
record their observations upon it, among the first of
whom may be mentioned Furbringer,? Senator,® Jahn,*
Nathan,® Riess,® Gottdammer,’ Bertholet,® Weber,?
Steinitz,’® and Buss,!! as well as Hiller,!? Pel,'® Wag-
ner,!* Buch,'® Schultz,'® Molli,*? Fischer,'® and Wolf-
berg.1? This list of names by no means completes the
bibliography of the short space of less than one year,
but gives a fair idea of the immense number of papers
given us immediately on the introduction of the acid as

an antipyretic.

! Centralblatt fiir die Medicin. Wissenschaft., No. 15, 1875,
2 Fhid,

3 Berliner Medicin. Gegselschaft, June 2, 1875.

4 Der Feldartz, No. 1, 1876,

5 Deutsche Zeitsehrift fior Prakt. Med., No. 2, 1878.

¢ Berliner klin, Wochensehrift, Nos, 50 and 51, 1875.

T Ihid., Mo. 4, 1876.

# Archiv fiir Heilkunde, 2 und 3 Heft, 1876.

3 Allgemeine Med. Central. Zeitung, March 25-29, 1876,
10 Thid., Feb. 13, 1876,
1 Deutsche Archiv fiir klin. Med., Bd. xv, Heft 5 and 8.
1z 7 pid., xvi, 1870,

13 Thid., Bd. xvii, 1876,

14 Journal fiir Prakt. Chemie, Bd. ii, 1875.

14 Allzemeine Med, Central, Zeitung, February 26, 1876,
16 T hid. February 16, 1876.

17 Berliner klin. Woehenschrift, No. 38, 1870.

1% Deutsche Zeitsehrift fiir Prakt. Med., No. 13, 1870.

19 Deutsche Avch. f. klin, Med., Bd. xvi.
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Perhaps no better way of studying the subject can
be found than to speak ol the results of these elinicians
colleetively, reserving special mention for those wlose
papers deserve much recognition,

Every observer who has used salicyliec acid must
have noted a fall of temperature of a more or less

arlied form, and they have also noted that if the drug
be at all ecumulative in its action this fall may go on
into a subnormal temperature, and even to collapse.
Further than this, all ¢linicians are in accord with a
statement made by the writer elsewhere, viz., that the
antipyretic power of the drug depends very largely
upon the disease, the dose, and the severity of the
fever.

Typaorp AND Oraer Low FEvErs.—In sueh fevers
as these there can be no doubt but that salieylic acid
no longer occupies a position of much importance, and,
indeed, it may be said that its use is hardly to be
thought of unless under most unusual circumstances.
The reasons for this are several, but chief among them
is the relaxation and collapse which we clinically observe
after the use of the drug, and the fact that we have far
more sure, active, and agreeable measures, equally con-
venient for use. Further than this, the writer has
found that salicylic acid either does not lower fever at
all, or, if it does do so, acts very suddenly and with un-
looked-for and undesirable power. Again, the general
experience is that the acid often sweats the patient pro-
fusely without lowering the fever, whereas, with the
other antipyretics, the sweat comes with the fall. All
the evidence that we have shows that the course of
typhoid fever is in no way shortened by the drug.
These are the facts most generally received, but it is
but fair to state that other opinions, even of a very



Salicylic Aeid: Clinical Evidence. 157

recent date, are held by well-known men. Huchard!
uses the salieylate of magnesium with great success in
typhoid fever, and asserts that 45 to 90 grains in each
twenty-four hours relieves the ataxic symptoms and
changes the asthenia into greater strength. Jackson?
and King? also speak well of the acid under such cir-
cumstances, and Sullivan® regards 1t as very efficacious.

In the fever of phthisis the drug has mothing to
recommend it, and much to condemn its employment,
as, for example, the profuse sweats, which become worse
under its influence. The tendency to gastric disorder,
always present in tuberculosis, is decidedly increased
by its use.

Srmenic FEVERs.—The contra-indications to the use
of salicylic acid in these affections are not so pressing
as in the fevers of an asthenic type, while the sweating
‘s often excessive and even weakening in its results.
The chief objection is the irritation of the gastric mu-
cons membrane, and the fact that we have so many
better remedies of the same class.

Upon malarial fevers the drug seems to have a slight
antiperiodic influence.

RupuMATISM.—The employment of salicylates in
rheumatism is both for their specific influence and their
antipyretic power, yet there are some in the profession
who, even at the present day, would have us believe
that such a specific action does not exist. There are
others, too, who assert that the severity of the disease,
so far as continuances or relapses are concerned, is not
favorably affected by the drug. Thus, Hood® has col-

1 Journal de Méd. de Paris, January 15, 1883,
2 Medical Standard, March, 1888,
* Weekly Medical Review, June 30, 1888,

+ Medical Standard, March, 1888,
5 London Lancet, February, 1888.
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lected the records of over 2000 cases of acute sthenic
rheumatism of a typical character, more than one-half
of which were treated by salicylates, and in the analysis
made by him it appears that while the drue caused a
decrease in pain and a fall of temperature, its use was
also followed by more relapses than occur under the
older methods of treatment, and it left the patients
much enfeebled. It had no effect whatever over the
cardiac lesions, and the mortality was in no way
decreased.



COLD BATHING.

From the title prescribed by the Boylston Prize
Committee it is not to be supposed that the employment
of the cold pack or bathing is to be considered in the
treatment of fever in this essay, yet one can scarcely
pass by this important subject without calling attention
to its usefulness.

Used, as was cold bathing, many years before the use
of antipyretic remedies in fevers, it was at one time in
great danger of being lost sight of in the struggle for
internal febrifuges; yet, no one having large experience
in hospital or private practice can think but that such
methods are equal to or more useful than the drugs.
Cold bathing is a power for good before which every
other measure must stand aside.

While such a conclusion is generally accepted to-day
by almost every one, we have in reality passed through a
period in which the opinions of many men were greatly
disturbed and opposed to one another, and von Ziemssen
has recently put the opinions of all these opposing
factions in so concise a form that it may be permissible
to quote him in this place. Speaking of the worth of
antipyresis in any form, he divides the writers of the
last twenty years into groups as follows :—

The extreme hydriaticists, who use only the cold
bath, and reject internal antipyretics, such as Brandt,
Vogel, Winternitz, and others.

The moderate hydriaticists, who resort to lukewarm
baths, but reject internal antipyretics,among whom may
be named Naunyn and others.

Those who, according to indication, resort to moder-
ate hydrotherapy and to internal antipyretics, such as
Liebermeister, Jurgensen, and Riess.

(159)
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Those who consider fever as a salutary and necessary
regulator, and only resort to antipyretics when danger-
ous symptoms arise, as Heubner, Curschmann, and
others,

Those who claim that fever is a necessary phenome-
non, and, therefore, reject all attention to antipyresis
and attend to diet (Glaser).

Those who absolutely deny the influence of treat-
ment on the mortality of fever (Port).

Truly, it would be hard to find a set of more diverse
and contradictory opinions in regard to so limited a
subject ; but, fortunately, the practice of Liebermeister,
Jurgensen, and Riess has virtually proved the value of
cold, and it is resorted to by most of us. 'Those who
have tried it rely on this method very extensively.

A very important question arises as to the value of
the cold pack in private practice, There can be no
doubt of its acting very well if carefully earried out
under such eircumstances. It is certainly much the best
remedy where trained nurses are at hand to administer
it, but where only members of the family are .to care
for the sick man, and the doctor can only be on hand
once in twenty-four hours, it is manifestly impossible to
use it. Even if the bath be properly given, the ex-
haustion produced by clumsy handling may overbalance
all the good to be achieved.

It has been claimed that the cold pack never results
in cardiac failure, as does the use of antipyretics. The
author is quite confident of the fallacy of this statement;
indeed, he has but recently seen such a case. The
cold pack cannot be used any more blindly than the
antipyretic drug,and it is probable that when this meas-
ure is more widely employed more reports of untoward
effects will appear in the medical magazines.



CONCLUSIONS.

An essay having a large and extensive bibliography
is almost useless unless the writer finally gives the
results reached from his studies in so short, concise,
and distinet a form as to enable the reader to carry
away with him a clear conception of the ideas which
the mass of material should be productive of in his
thought and practice.

From the reading of a large amount of literature on
this subject, the writer thinks it may be stated that anti-
pyrin stands to-day foremost in the ranks of the anti-
pyretics, with antifebrin next, while thallin and phenace-
tine follow, with perhaps a preference for the latter.
These conclusions are in regard to the reduction of fever.
In pain the arrangement. should be somewhat changed.
Antipyrin still takes the lead, but phenacetine is quite
as useful an analgesic as antifebrin, and seems more safe.
Thallin possesses hardly any such power.

In rheumatism, of course, the salicylates act better
than the rest of the class of antipyretics, particularly in
reference to the pain and the cure of the disease itself,
but the others control the fever of rheumatism in a
much more effective manner.

As a general rule, marked depression and adynamia
contra-indicate the use of all antipyretic drugs, although
exceptions to this rule, of course, occur.

For wide-spread application, to be put in the hands
of the inexperienced, to be efficacious and yet quite
harmless, cold sponging is the antipyretiec remedy par
excellence ; but even this must be used carefully and
with intelligcent ideas of its objects and results. The

G (161)
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greatest enemies of antipyretic treatment are its friends,
who, in their enthusiasm, often fail to use discretion and
employ the measures to excess, or without regard to the
indications really at hand.

There can be no doubt but that antipyresis is an
addition to our remedial measures of vast value, and
the suffering which it relieves is one of the blessings
which follow increased knowledge and the new era of
therapeutical training.
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