On hay asthma and the affection termed hay fever / by William Pirrie.

Contributors

Pirrie, William, 1807-1882.
Royal College of Physicians of Edinburgh

Publication/Creation
London : J. Churchill, 1867.

Persistent URL

https://wellcomecollection.org/works/gvjv6gz4

Provider

Royal College of Physicians Edinburgh

License and attribution

This material has been provided by This material has been provided by the
Royal College of Physicians of Edinburgh. The original may be consulted at
the Royal College of Physicians of Edinburgh. where the originals may be
consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




R23 42\












LONDON .
SAVILL, EDWARDS AND C0., PRINTERS, CHANDOS STREET,
COVENT GARDEN




PREFACE.

Tue leading ideas in the following remarks on
Hay Asthma, also called Hay Fever, or Summer
Catarrh, are given in an abridged and con-
densed form in two papers published in recent
issues of the Medical Times and Gazette. These
papers were written by the author without any
view to their ever acquiring greater permanency
than that resulting from insertion in a weekly
periodical ; but, since their appearance in the
journal already named, he has received several
requests to publish them in a more convenient
and enduring form. At first the author felt
altogether doubtful of the propriety of comply-
ing with these requests ; but he was afterwards
induced to do so by the consideration that the
complaints discussed in after pages have been
particularly studied by comparatively few per-
sons, and that in consequence there is hardly
any unanimity of opinion on any point regard-
ing them.
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4 PREFACE.

This want of more general and close investi-
gation cannot arise from the rarity of the
complaints ; for they are of very frequent
occurrence amongst both males and females of
all ages, for nearly a quarter of the year, in
this and other countries. Neither can it be
excused on the ground of their being very
trifling ailments; for they occasion, for the
time being, an amount of inconvenience, self-
denial, and suffering, which far exceeds that
arising from many other complaints which
enlist for the sufferer the deepest sympathies
of his friends, and the most careful attention
on the part of the medical attendant.

Nor again should the proper treatment of
the complaints continue to be so comparatively
unheeded on the too common plea that they
are beyond all cure, for there does seem
reasonable ground for believing that marked
alleviation of suffering can be effected in all
instances, and complete cure in not a few.
Perhaps there is little in what follows cal-
culated to throw much light on the many
points of obscurity regarding the complaints
styled Hay Asthma and Hay Fever, and much
of what is written may have been more forcibly
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put by others; but still the author will hope
that he has not altogether in vain endeavoured
to elucidate some difficult points; and he
trusts that he has not in any place clothed
his own ideas in words which could be con-
sidered dogmatic in style or indicative of any
intention on his part to detract from the
opinions of previous and better observers.

The author has the impression that much
more attention should be paid, than has
hitherto been the case, to the recognition
of two distinet morbid influences co-existing
during a certain period of the year, and both
inducing complaints which have many symp-
toms in common, but which are nevertheless
essentially different in nature—the element of
the one being spasm from peripheral nervous
irritation,—and the essence of the other, relaxa-
tion and febrile irritation from exhaustion or
impaired activity of certain centres and nerves
of both departments of the nervous system.

The recognition of these distinctions ac-
counts in great measure, in the author’s
opinion, for the opposite statements of
different sufferers as to the amount of bene-
fit they have experienced from change of
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locality ; and also points to the necessity of
adopting more or less prolonged prophylactive
measures before a reasonable hope can be
entertained of marked diminution of suffering
during recurring attacks, or of ultimate free-
dom from them. Marked alleviation of dis-
tress can be effected during an attack; but
immunity from seizures must be hoped for
from measures carefully and systematically
followed out during the intervals of health.
If this work, containing the author’s reasons for
holding these beliefs regarding Hay Asthma,
and Summer Catarrhal Fever, or simply Sum-
mer Fever, as he would term the complaint
discussed in the latter part of it, will only in-
cite some other persons to such a study of them
as will eventuate in the suggestion of some
more definite and generally successful mode
of treatment than any which has hitherto been
proposed, the author will consider that he has
not unavailingly complied with the wishes of
those who suggested its publication.

43, Westbourne Park, W.
London, September, 1867.



ON HAY ASTHMA,

AND

THE AFFECTION TERMED HAY FEVER.

Tue distressing complaints to which the various
names of Hay Asthma, Hay Fever, and Sum-
mer Catarrh have been given by different
writers, who refer them to a like source, though
met with under varying circumstances, and
with differences in their more prominent symp-
toms, are of very common occurrence in this
country during the greater part of four months
of the year. Almost everyone has met with a
sufferer from them, and has in consequence
become acquainted with many of their more
striking symptoms, and has listened to tales of
distress regarding the inconvenience, discom-
fort, and suffering which they occasion. We
are therefore naturally surprised that the ear-

lier writers on medicine, who were both careful
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and acute observers of the phenomena of dis-
ease, make no unquestionable allusion to
them. |

Cullen makes mention of asthmatic fits
eaused by ipecacuanha powder; and he does
remark that in some persons asthmatic “ fits
are more frequent in summeér and particularly
during the dog-days, than at other colder sea-
sons ;”’ but there is no indisputable reference
to these morbid conditions, and the guotation
just made was probably intended as nothing
more than part of his experience regarding
that most capricious disorder, common spas-
modic asthma.

Heberden* does seem to have recognised an
annually recurring attack of catarrh in certain
individuals ; for, while treating of catarrh, he
remarks to the effect that he has seen it recur
annually in four or five persons during the
months of April, May, June, and July, and
continue for a month.

Dr. Bostock, the celebrated chemist, whose

# ¢« Commentarii de Morborum Historia et Curatione.”

Ed. by his son, Dr. Wm. Heberden. 1802.
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attention was necessarily much drawn to the
complaint from having beeh himself a great
sufferer, gave a graphic and detailed account of
his own case in the fourteenth volume of the
Medico-Chirurgical Transactions, having pre-
viously described the ordinary phenomena and
causes of the complaint in the tenth volume of
the same periodical. He made many and care-
ful inquiries regarding the complaint, which
proved that it was far from rare in this country.
He chose for it the name of ¢ Catarrhus Ais-
tivus.”

Dr. Elliotson,* who first learned of the com-
plaint from Dr. Bostock, writes, that before
that time he “had heard people talk of ¢hay
fever’ and ¢ hay asthma ;’”” and before relating
the first case that came specially under his own
care, he remarks: “I could not tell what to
make of 1t, and I disregarded it entirely, sup-
posing it to be a sort of aguish or hypochon-
driacal affection, of which those who had little
to do frequently became the subject.”

* Pract. of Med., 2nd Ed,, p, 875.
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More or less brief notice of the complaint is
taken by the numerous more recent writers on
systematic medicine, or on pulmonary affec-
tions ; but only few persons have given special
attention to the complaint, or written at any
length regarding it.

In 1862, however, Dr. Pheebus, Professor
of Medicine in the University of Giessen, pub-
lished an interesting monograph on it, and
called i1t by the name of * Friihsommer Ca-
tarrh,”” which may be rendered ¢ Early Sum-
mer Catarrh.”

The other chief authority in our own day on
this common and distressing affection is Dr.
William Abbotts Smith, whose treatise con-
tains much interesting information.

We cannot suppose that “ Hay Fever”
(which appellation we will use at present, as it
is the one most commonly known) is a disorder
of recent origin, and it would be very difficult
to account satisfactorily for the silence of our
ancestors regarding it ; but it is quite possible
that though they did not describe it as a dis-
tinct complaint, they may, nevertheless, have




ﬁ-ﬂ

THE AFFECTION TERMED HAY FEVER. 11

been familiar with its occurrence, but regarded
it as a common catarrh, or ordinary asthma, as
the case might be.

From the descriptions usually given of this
complaint by different observers who have
referred it to a like source, we would infer that
from one and the same cause there may arise
at one time a purely spasmodic affection, at
another time a febrile disturbance, and at
another time an illness in which are blended a
spasmodic and a febrile element.

Some, again, consider the complaint to be a
mere feverish cold, and look upon the febrile
symptoms as the consequences of the local
affection. Hence the terms ‘“hay asthma,”

?? ¢ summer catarrh,” and ¢ sum-

“hay fever,
mer bronchitis,” suggested by the predomi-
nance of the spasmodic, the febrile, or the
catarrhal symptoms. By the great majority of
.persnns also, professional as well as non-pro-
fessional, the emanations from freshly-cut hay,
or from certain grasses or plants as they come
into flower, are looked upon as the grand

causes of either form of illness.
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Cases, however, have come under my own im-
mediate notice, and others are on record, where:
the sufferers have attributed their indisposition
not to these emanations, but to solar heat and
intensity of light; and my own observations
and inquiries lead me to conclude that suffi-
cient importance has not been attached to their
opinions on this point.

Moreover, it appears to me that there are
two forms of illness which occur at the same
season of the year, and which are not one and
the same affection, only occurring in one indi-
vidual with a more decided manifestation of
one set of symptoms than in another. The
opportunities I have had of watching the com-
plaint, and the information I have received
from others, have given me the impression that
there are two separate forms of illness, which
agree In both occurring at the same time of the
year, and in having some symptoms in common,
but which differ materially in their origin, in
their mode of invasion, in their particular
manifestations, in their duration, in their
pathological relations, and in their obedience

to remedial measures.
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The one is a purely spasmodic affection—a
genuine asthmatic seizure—which may recur at
short intervals during a certain period of the
year, but which does not continue for days and
weeks with little variation of intensity. |

This form of illness may be materially affected
by remedies and change of abode in a com-
paratively short time, and may justly be re-
ferred to irritation consequent on inhaling
certain subtile particles emanating from certain
grasses or other flowering plants. Some per-
sons are to be found who cannot pass a hay-
field, or be in the mneighbourhood of a rich
meadow, without suffering from an asthmatic
seizure, with more or less sneezing and lachry-
mation ; just as others are similarly affected
by the powder of ipecacuanha, by the odour of
roses or of violets or of some other strong-smell-
ing flowers, or by the fumes of iodine or
chlorine, be they ever so much diluted. I
would here cursorily remark that these cases
are characterized by the comparative absence
of general asthenia, by little or no premonitory
indisposition, by a sudden manifestation of the
permanent symptoms, by little or no appreci-
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able fever, by the shorter duration of each
paroxysm, and perhaps a repeated return during
a certain season, but always after an interval of
comparatively entire immunity. These are the
cases, moreover, where we often hear of speedy
amelioration of all the symptoms, or even per-
fect recovery after very little treatment, and
after removal from the sphere of contraction.
They are further characterized by the compara-
tive absence of the impairment of mental and
bodily vigour which follows, and persists for
some time after the other form of illness to be
presently mentioned. The following case will
serve as an 1illustration of this form of illness
which is just an ordinary asthmatic seizure,
with the odour of hay as its excitant. G.F.,
@t. 38, of robust frame, is seized every year
about the middle or end of June with “the
asthma” from the ‘ hay season.” When seen
by me he was sitting with his window open,
and his arms resting on his knees, and felt as
if he would die “ from breathlessness and the
closing in his chest.” There was the usual

whistling or wheezing sound in respiration, and
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the characteristic violent action of the respira- ‘!
tory muscles. His skin was cool, and there .I
was no great coryza or lachrymation. He |
stated, however, that his eyes were often 1tchy,
and he would sneeze often before these asth-
matic fits came ; but his great suffering was in
his chest. Had two or three fits during the
hay season ; but always got clear of them if he
got to the “sea bathing,” which he often
managed to do by getting his holiday at that
season of the year. On the occasion I saw
him, the attack speedily wore off, and ter-
minated with slight bronchial catarrh. T after-
wards heard that the same immunity from
illness followed a resort to the sea-side on this, |
as on former occasions.

Now, this is just a case of ordinary asthma,
and 1ts exciting cause is not at all more curious
than many which occasion similar seizures in
others. Some persons, who are asthmatically
inclined, have a fit induced by the smell of cer-
tain animals, and others by the smell of certain
flowering plants. I have myself known of ‘
seizures being directly referrible to the pre-
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sence of cats; and Dr. Hyde Salter mentions
many curious cases, in some of which the
paroxysm was brought on by the smell of rab-
bits, and in others by the effluvia from horses,
dogs, hares, guinea-pigs, and many other
animals, |

Other people, again, are free from this singular
susceptibility to the emanations from animals,
but have a paroxysm of asthma if they remain
in the neighbourhood of certain flowers. The
only flower which I have known in my own
experience to cause a fit of asthma 1s the rose;
and I have read that in some parts of the United
States, where great attention is paid to the
cultivation of the rose, a disorder prevails at a
certain season which is in all respects analogous
to our hay asthma, and which goes by the
name of rose catarrh or rose fever.

Cullen, and many more recent authorities,
have cited cases in which a seizure was speedily
caused by the presence of ipecacuanha powder ;
whilst Trousseau,¥ in his Clinical Medicine,

# Lect. on Clin. Med, Translated by Victor Bazire,
M.D., part iii,, p. 627.
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mentions the case of an unfortunate chemist, Il
who stated that ¢ when linseed and scammony,
as well as ipecacuanha root, were being powdered
in his laboratory, he had a violent fit of asthma,
which invariably commenced with coryza.”

The late illustrious professor had also to
relate as his own experience, “I have myself
had fits of asthma if I remained a few minutes
in a room where there was a bouquet of
violets.”

Many other instances might be brought for- '!
ward illustrative of the singular nature of some
of the exciting causes of asthma, and of the
various susceptibilities of different individuals ;
and it is not more singular that some indivi-
duals should suffer from the presence of hay,
than that others should be made ill by the
smell of roses, or of violets; or by the neigh-
bourhood of cats, or horses, or rabbits, or some
other animal, as the case might be.

Some who suffer from this form of attack |
may have organic disease of the heart, or of the ‘
lungs, causing a lengthening of the paroxysm |
and an increased difficulty of breathing and

B
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general distress, and depriving them of that
measure of good health in the intervals of the
attacks, which is enjoyed by others who have
no such serious complications ; still, a careful
study of these cases leads to the conclusion
that the spasmodic element constitutes the
essence of the paroxysm which is justly attri-
buted to some irritating emanation from newly-
cut hay, or flowering grass, or plant of some
kind or other. The only peculiarity of these
cases 1s the violent sneezing and coryza which
need not accompany asthmatic fits arising
from other external influences. But if we
consider what sneezing consists of ; and if we
reflect on how it may be mmduced, we need not
be surprised at its being such a troublesome:
attendant of hay asthma, if we at the same
time remember the special character of its
exciting cause.

Sneezing consists of a deep inspiration fol-
lowed by a violent expiration, driving the air
more or less forcibly through the nostrils; and
is a reflex act caused by irritation of the nasal,
as well as other filaments of the fifth nerve.
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Now this peripheral irritation may arise from
a primarily tumid and swollen state of the
lining membrane, such as heralds in attacks of
measles, or of common catarrhs; or i1t may
immediately follow some stimulus introduced
from without, as we may see illustrated daily in
the case of those who take snuff, or use strong
smelling-salts. There seems little doubt that
it may also be occasioned by irritation of the
filaments of other nerves; and, in some 1n-
stances, by some influence primarily exerted on
a mervous centre rather than on its peripheral
extensions.

The causes of hay asthma are undoubtedly
the emanations arising from certain flowering
grasses, and pungent vegetable powder floating
about in the air after some of them are cut
down, and turned about in the process of dry-
ing or conversion into hay. Some suppose that
it is the result of the benzoic acid which is
liberated from some grasses by the action of the
sun ; but whichever theory be the correct one,
the cause of illness is a pungent irritant, which,
coming directly in contact with the mucous

B 2
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membranes of the eyes and nose, and the
lachrymal and nasal filaments of the fifth nerve
supplying them, affects the mucous membrane
and nerves directly, and ocecasions the sneezing
and running at the eyes so characteristic of the
complaint. Owing to the intimate connection
which exists between the nasal and lachrymal
branches of the ophthalmic division of the fifth
nerve, it is of little consequence whether the
irritant comes in contact first with the nose or
with the eye; coryza and sneezing will precede
lachrymation in the first instance, whilst in the
second instance the running at the eyes comes
first in the order of the symptoms. The offen-
sive agent in its further passage into the system
through the naso-pulmonary mucous tract
affects those branches of the vagi which supply
the bronchial muscles; and they, becoming
spasmodically contracted, hinder the entrance
of the air into the cells of the lungs.

Such, it appears to me, is the pathology of
those cases which alone are properly called
“ Hay Asthma;” and which, beginning with
sneezing and running at the eyes, are chiefly

characterized by genuine asthmatic breathless-
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ness, which after a time passes off, and is in
some instances followed by bronchial catarrh ;
whilst in-others it is not. Now, if we reflect
on the usual course and duration of an asth-
matic seizure from other causes, we need not
be surprised that these persons recover quickly
and also keep well at the sea-side, where they
are to a great extent, if not entirely, beyond the
influence of the exciting cause of illness, which
is not otherwise prolonged by the co-existence
of some organic affection.

Before passing on to the consideration of the
other form of illness, and before considering
the treatment of either form of attack, it may
be interesting and instructive to note the fol-
lowing remarks of Professor Trousseau, as they
may accurately describe some of the masked, or
so to speak, imperfectly or partially-developed
manifestations of hay asthma in a limited
number of individuals.* That great authority
states that asthma ‘““in some cases, instead of
manifesting itself at once by fits of oppression
at the chest, sets in with coryza. All at once

* Clin, Med., translated by Dr. V. Bazire, part iii., pp.
19, 620.
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and often without his having been exposed to
any of the causes which generally bring on a
cold in the head, the patient begins to sneeze
with extreme violence, and in the most stran gely
obstinate manner. His nose runs profusely ;
his eyes swell and fill with tears.” ¢ In other
mstances,” he says, the whole paroxysm (asth-
matic) is exclusively constituted by this pa-
roxysmal coryza occurring independently of all
appreciable cause, or under the influence of
causes which are as varied and as curious as
those which induce an attack of genuine
asthma. “Ihave often predicted,” he concludes,
““to 1ndividuals suffering from this curious form
of coryza, who had never felt anything about
the chest which could justify my assertion, that
they would sooner or later become subject to
asthma, and they have subsequently come back
and told me that my suspicions had turned out
to be true.”

Perhaps some persons may be found, in
whom  Hay Asthma” manifests itself by oft-
repeated and prolonged fits of violent sneezing,
which are neither accompanied nor followed by
any symptomswhich draw attention to the chest.
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The other form of illness occurring at the
same season of the year as that first mentioned,
has some symptoms in common with 1t ; but
these are, we think, in this case, the con-
sequence of another morbid influence operating
primarily, not on mucous tissues and the ner-
vous filaments radiating on them ; but on
certain centres of the cerebro-spinal and sym-
pathetic nervous systems.

This wearing out and most tedious form of
sickness may be prolonged through almost the
whole summer, and accompany its victims
wherever they go. Whether they take refuge
at the sea-side, or resort to the highlands in
quest of relief; whether they pass over to the
Continent in the hope of escaping from the
enemy ; or whether they happen to be in foreign
parts where our ordinary forms of vegetation
are altogether unknown, there, they are sure,
during a certain period, to catch what they
consider constant feverish colds; and to endure
protracted distress which incapacitates them
for thorough attention to business, and for the
real enjoyment of life.

It moreover selects as its victims, in many

—
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instances at least, persons of a particular
constitutional state ; it is preceded by feelings of
indisposition, and it leaves the sufferer weak,
exhausted and irritable, and in a state of dis-
tinctly impaired mental and bodily vigour. It
1s, as we have said, of a very tedious nature ; it
1s very little influenced by remedies directed
against it for the first time on the appear-
ance of a paroxysm; it is not got rid of by
change of place; and it is accompanied by a
distinet, though fluctuating amount of febrile
disturbance.

For convenience sake,and because of the term
Summer Catarrh being sofamiliarto all, wewould
suggest some such name as Summer Catarrhal
Fever, reminding our readers at the same time,
that we do not consider the catarrhal symptoms
or the febrile disturbance to be dependent on
bronchial inﬂﬂmi‘ﬂatinn, or to be regulated by it
as to their degrees of intensity. The fluctuating
degree of feverish disturbance appears to us
to be the consequence of nervous exhaustion,
in parts to be afterwards named, which induces
vascular relaxation and varying degrees of
systemic as well as local irritation.  Hence
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the condition, though not so conveniently,
might perhaps be more correctly named Sum-
mer Febrile Irritation. If two words must be
used, it appears to us, that in many instances,
Summer Fever or Summer Illness, would be
more applicable than Hay Fever. It is some-
thing more than a catarrh, and hence the term
Summer Catarrh appears to us defective. The
pectoral distress and the dyspneea which attend
the complaint are mnot, we think, such as
characterize a fit of asthma, and arise from a
different pathological cause.

Persons may and do go through a prolonged
period of suffering from this kind of illness
without ever presenting any symptoms which
would justify our saying they are suffering
from asthma.

It is of the utmost moment to bear in mind
the distinction between asthma and dyspncea.
Asthma is a form of dyspncea, but all dyspneea
1s not asthma. A person suffering from a
common cold, from measles, from influenza, or
from ague, may have dyspncea, and yet we
would not say he has asthma.,

So in the form of sickness now under





































































































































































































































