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404 STRYCHNINE A8 AN ANTIDOTE IN

to flick the calves with a wet towel, if there were any signs of
flagging energy on the part of the patient. This mode of pre-
venting the patient from sinking into slumber has a great
tendency to exhaust the vital powers, and has almost every-
where been rightly abandoned.

Another method commonly adopted in such cases must also
be at least as strongly denounced, namely the administration of
alcoholic stimulants. These aid the action of narcotics, and must
be studiously avoided.

Keeping the patient in the horizontal position, the respira-
tion is to be carefully watched, and if there should be the least
sign of irregularity, or shallowness, or inequality in the breath-
ing, one-hundredth or one-fiftieth of a grain, according to
the age of the patient, of sulphate of strychnine should be
administered subcutaneously, and may be repeated at intervals
of an hour two or three times. If, in spite of the
strychnine the respiration becomes very feeble or ceases entirely,
artificial respiration must be commenced promptly. The most
convenient method to employ is that of Sylvester; and it should
be persisted in until, on the one hand, the respiration is carried
on by natural means, or, on the other, the heart has for half-an-
hour ceased to beat. If any one who reads these remarks should
employ strychnine in the manner above described he will be
struck by the immediate improvement in the respiration which
follows its administration,

If the circulation threatens to fail in consequence of the
poison affecting the motor mechanism, or of spasm of the
arterioles caused by deficient oxygenation of the blood, it also
will require prompt attention. The use of the strychnine is of
service as a stimulant to the motor centres of the heart, and may
be aided by the employment of ammonia or ether; while if
artificial respiration has been thoroughly performed there should
be no spasm of the arterioles; but in the event of such an
occurrence recourse must be had to nitrite of amyl.

Although special reference has been made in these remarks to
narcotic poisoning, it must be added in conclusion that in cases
of danger from failure of the respiratory centre, caused by the
general anaesthetics, the employment of strychnine is likewise
of the greatest importance, a fact of which experience has con-















