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impoverishment resulted, not necessarily in consequence of the
active destruction of corpuscles, but through defect of the gastric
processes to provide sufficient and suitable matérial indispensable
for their normal construction. To test the correctness of this
supposition, I selected a case of grave chlorosis, in which there
was complete absence of free hydrochloric acid in the stomach, and
which T treated with hydrochlorie acid for a period of forty-two
days as the sole therapeutical remedy, the patient receiving 100
minims daily of the dilute acid. The results of this treatment, as
shown in the progress of the case, demonstrates conclusively that
while the red corpuscles slowly tended to recover their normal
numbers, the haemoglobin remained stationary until iron was given.
This result is entively opposed to the statement of Zander, as cited
by Bunge, to the effect that lydrochloric acid is a more effectual
remedy for chlorosis than iron.!

Case I—J. I, at. 17, a shop girl, admitted to Ward 30, May
9th, 1892, suffering from chlorosis. There was no evident decrease
in the number of red corpuscles, which were about 5,000,000 per
emm. Hmsmoglobin was down to 40 per cent. Blood-cells were
smaller than normal, and defective in form. The corpuscles
remained almost stationary, and the haemoglobin steadily rose to
86 per cent. This deviation from the usual course is characteristic
of the chlorotic type of anamia.

TrEATMENT :—Sulphate of Tron, with special diet, Port Wine, and
Multine—The slow 1recovery of the hwmoglobin was peculiar to
chlorosis, and treatment was prolonged to forty days.
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Progress.
R. C. Hb.o.

May 9th, . : . 5,110,000 40 per cent.

s 20th, . : : 6,810,000 bd
June Tth, . : : 5,240,000 TS

» Llabh, . - : 5,780,000 i

poadnd, . ; : 5,270,000 ehi

! Bunge, Text-Book of Physiological and Pathological Chemistry (English
translation), 1890,
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Case 1I.—J. D, @t. 18, admitted to Ward 30, November 21st,
1892, suffering from symptomatic ansemia, complicated with
intercurrent inflnenza. The temperature on admission was 105° F.,

pulse 140, and respiration 48. By means of antipyrin her tem-
perature was reduced in twenty-four hours to normal. Nine days
after she was given ferri sulph. for the an@mia. The blood at the
commencement of treatment was reduced to 1,150,000 red corpuscles
per cmm., with 20 per cent. hamoglobin. At the end of twenty-
six days the red cells numbered 5,800,000 per emm., and the heemo-
alobin 68 per cent. :

TREATMENT :—Sulphate of Iron.—The recovery of red corpuscles
and hmmoglobin was equally progressive throughout. Cure in
twenty-six days.

Progress.
R. C. Hb.o.
Nov. 30th, . : 1,150,000 20 per cent.
Dec. 26th, : : 5,850,000 S

Case IIT.—M. D., admitted to Ward 30, October 28th, with
symptomatic ansmia. Red eorpuseles were 1,590,000 per emm.,
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Fig, 3,
and hzemoglobin 25 per cent. Sulphate of iron and liquor arseni-
calis were given, The effects were immediately apparent, and
continued progressing until November 29th, when she left hospital
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to resume work in a factory of her own accord. In ordinary
circumstances she would not have left hospital for a couple of
weeks longer, by which time the red corpuscles would have been
over 5,000,000 per cmm., and hemoglobin probably over 70 per
cent. The case fairly shows the average time of recovery in
symptomatic anemia treated from the first with iron. It further
shows the equal improvement in both constituents.

TREATMENT :—A7rsente.—Doubtful as to any specific effect on the
blood corpuscles or hemoglobin, It manifestly does not retard,
and probably enhances the effects of the iron.

Sulphate of Iron.—Its twofold effect on the red corpuscles and
hamoglobin were at once apparent.

LProgress.
R. C. Hb.o.
Oct. 28th, : : 1,590,000 25 per cent.
Nov, 24th, . : 3,240,000 81
» 29th, : ; 4,210,000 U

Case IV.—DB. R, @«t. 18, admitted to Ward 30, October 24th,
1892, suffering from typical chlorosis. On admission she was put
on ordinary ward diet, to which was afterwards added maltine and
port wine, and this trial was continued for thirty-six days. During
that space the red cells had increased from 1,030,000 per emm. to
3,830,000 per emm.; but the hemoglobin had fallen from 38 per
cent. to 32 per cent., so that as regards the heemoglobin, the patient
being on diet only, the whole of the trial had been retrograde. On
December 1st perchloride of iron was given, and continued for
fourteen days. At the end of that time the ha&#moglobin had risen
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to 40 per cent., but the red cells were reduced to 2,000,000. This
remedy proving unsatisfactory, the sulphate of iron was substituted
_ﬁ.':nr it on 14th December, and from that date there followed
immediate and progressive increase in both constituents. On
December 26th, when patient left hospital, the red corpuscles were
4,720,000 per cmm., and hemoglobin 68 per cent.
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TREATMENT :— Dief.— Thirty-six days. Increase of red corpuscles;
diminution of heemoglobin.

Perchloride of Iron—Fourteen days. Increase of hemoglobin ;
reduction of red cells.

Sulphate of Tron—1welve days. Progressive increase in haemo-
globin and red corpuscles.

Progiess.

R. . Hhb.o.
Oct. 24th, ; ] 1,030,000 38 per cent.
Nov. Tth, : : 2,800,000 AT
, 14th, : : 3,800,000 32 -
. 29th, : : 2,250,000 R
Dee. 14th, ; : 2,100,000 4]
26th, . . 4,720,000 5 5 R

CasE V.—EK. M., @t. 21, admitted to Ward 30, June 25th, 1892,
sufferine from symptomatic ansemia. Her condition repre-
sented a severe type of the symptomatic group, with 2,600,000 red
corpuscles per cmm. and 25 per cent. heemoglobin. Both constituents
remained stationary at the end of eight days on diet only. On
July 8rd, 5 minims of Liquor arsenicalis were given three times
daily, the dose being gradually increased to 30 minims daily, On
July 10th, haemoglobin and red corpuscles were unaltered. Sulphate
of iron was substituted for the arsenic, and hemoglobin and red
corpuscles markedly increased from that date. On August 16th,
when patient was discharged in perfect health, red corpuscles were
6,400,000 per cmm., and hzemoglobin 66 per cent. By comparison
with chlorosis, the difference in this case of symptomatie angmia
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is strikingly brought out in the much more rapid and concurrent
progress in both hemoglobin and red corpuscles.

TrEATMENT :—Diet.—No improvement,

Arsenic—Improvement doubtful.

Sulphate of Iron.—Immediate and continued improvement in
red corpuscles and hemoglobin,
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Case VIT—L S, wt. 24, admitted to Ward 30, May 14, 1892, with
marked Gh]DI‘DElE, i,bﬂﬂ,ﬂUD red corpuscles per emm., and 28 per
cent. heemoglobin. At first she was put on diet with port wine and
maltine, and continued for twelve days, at end of which corpuscles
were 5,900,000, and hsemoglobin only 38 per cent. Notwithstand-
ing the relatively larce increase in the corpuscles, the patient did
not show evidence of being in a really improved state. At this
stage sulphate of iron, 7 grs. thrice daily, was begun,and there was
an immediate increase in both hzmoglobin and red corpuscles;
and on July 26th, when she left the Infirmary in perfect health,
she had h@moglobin 80 per cent. and 6,500,000 red corpusecles per
emm. The point of chief clinical interest to be noticed in this
L:,pim'l case of chlorosis is the comparatively slow rate of increase
in the he&emoglobin and the rapid and excessive restoration of red
blood-cells. I have found this feature characteristic of the whole
group of chlorotic cases, marking a difference whereby chlorosis may
generally be distinguished from symptomatic anwemia. As indi-
cating that L]l]r:ulr:u-ls is a graver type of ansmmia than that of the
8y mpmnmlm form, it may “be added that not only does the heemo-
globin recover E‘-]G‘-‘-l}’ but that the corpuscles remain for a longer
pumd defective in size and shape. The patient was hfty-mne
days on iron treatment.

TREATMENT :—Diet, with Port Wine and Maltine. —DRapid relative
increase of red blood-cells ; slight relative increase in heemoglobin ;
no change in size and shape of corpuscles.

Sulphate of Iron.—Progressive increase in haemoglobin and red
cells, and the latter recover their normal shape.
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Progress.
R. C. Hb.o.
May 14th, : ; 3,600,000 28 per cent.

n SSNL S : 5,900,000 38
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Six days later the red cells had increased to their original number, :
and hseemoglobin fallen to 20 per cent. Peroxide was now suspended, '
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and sulphate given. After fifteen days corpuscles were 2,250,000
per emm., and h@moglobin 38 per cent., and seven days later cells
were 4,630,000, and hwmoglobin 70 per cent. The actual time
under sulphate of iron was twenty-six days. The three weeks'
trial with peroxide of iron is practieally out of account.

TREATMENT :— Peroxide of Iron.—Results negative.

Sulphate of Iron—Normal restitution of corpuscles and heemo-
globin in twenty-six days.

Progress.

R. O, Hhb.o.

Nov. 6th, : : 1,980,000 10 per cent.
ok . . 1640/000 PRGN
. 30th, : . 1,900,000 20 4
Dec. 15th, " : 2,250,000 a8 )
o Ml . : 4 630,000 70 s

(Caske X.—M. M., @t. 22, admitted to Ward 30 on July 19th, 1892,

with symptomatic ansmia, red corpuscles being 2,000,000, and
hzmoglobin 30 per cent, She was given sulphate of iron, 7 grs,
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and 32 per cent. ha&#moglobin. The patient’s condition presented a
suitable opportunity of testing how far her anemic state had been
brought about in consequence of the atonic dyspepsia which had
preceded and accompanied it, more especially with reference to the
absence of free hydrochloric acid, so marked a feature in her
dyspepsia. I accordingly decided to treat her with free HCI in
the first instance. This was begun on sixth day after admission,
M 100 of acid hydrochlor. dil. daily being given. After seven days
the red cells and hemoglobin had remained stationary, the patient,
however, taking food much better, and her dyspepsia being entirely
relieved. On December 16th the corpuscles had risen to 4,000,000
per cmm., but h&moglobin remained at 36 per cent., the latter
having only increased 4 per cent. in thirty-six days. This increase
was no doubt owing to the action of the phosphate of iron, which
was given in 24-gr. doses during the last week of this period. At
this stage of imperfect recovery the patient left the hospital to go
to her home in the country much against my wish, so that we lost
from that time all further account of the case. I have no doubt,
however, that had she remained under the hydrochloric acid treat-
ment the red corpuscles would have been restored to their normal
number. But it is evident, from the low standard at which the
heemoglobin remained, that her condition would eventually have
resulted in her disease being uncured, seeing that the defect of
hamoglobin constituted the essential feature of her ansemia, which,
as I have already pointed out in previous cases, is the pathological
feature which distinguishes chlorosis from symptomatic anzmia on
the one hand, and from pernicious angemia on the other. It follows
from the results of this trial that, while HCl is of great value in
improving the tone of the digestive functions generally, no doubt
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Fio. 18,
by favouring the digestion of the proteids, it nevertheless fails by
itself to restore the hwmoglobin ; so that in chlorosis, as in symp-
tomatic ansgemia, and even more 8o, it is necessary to have recourse
to some form of iron in order to establish perfect recovery.
TrEATMENT :— Hydrochloric Aeid,
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Casg XIV.—A., H., w«et. 26, admitted to Ward 30 on November 3rd,
1891, with symptomatic ansemia and secondary erythema nodo-

sum. Red corpuscles were 1,590,000 per emiun., and heemoglobin 35
per cent. Fowler’s solution, 7| 5 thrice daily, was given, increased
to M 10. After fifteen days patient left hospital with 3,850,000
corpuscles per emm. and 59 per cent. ha&emoglobin. The arsenic in
this case must be regarded as only indireetly promoting the restora-
tion of the blood-cells and h@moglobin by its direct and primary
effect upon the constitutional condition with which the erythema
was connected, the an@mia being only a secondary sequence to it.
We have, however, had many proofs that arsenic when given com-
bined with the iron, co-operates beneficially in some cases in expe-
diting recovery from an@emia, very probably by its improving some
constitutional defect upon which the anamia may partly depend.
TREATMENT :— A rsenic.

(ASE XV.—Mrs A., st. 53, came under my observation in the
autumn of 1891. Her red corpuscles were 600,000 per cmm., and

Fig. 13
hamoglobin 10 per cent. The irregular shapes which character-
ized the blood dises, the splenic enlargement, the lemon tint of
the patient’s complexion, and her general cachexy, left me in no


































